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The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 
Then please remove carbon popers. Pages | and 2 sh 


f attending physicion. 


certificote has been signed by the ottending physicion and completely filled in by the 


7 PHYSICIAN: 
, cremotion, ar removol, ond in any event within 72 haurs ofter de: 


Tor use as the buriol-tronsit permit. 


7 


€ 


¥ 


page 3 should be detache: 


% 
the registror prior ta burio! 


‘ined by the fj 


moy be reto’ 
t To FUNERAL DIRECTOR. 


ae HOSPITAL OR ATTENDIS! 


VonTS (4) 
15M 10/57 


MX 


Ps 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, V8 


07237 


CERTIFICATE OF DEATH 


Rep. dist. No. OF 74. (4) 6 


1. PLACE OF DEATH 
o. COUNTY 


Allegany 


b. CITY OR TOWN (If outside corporote limits, wrile 


c. LENGTH OF STAY IN Ib 


9. ST. 


MARYLAND: 


2. USUAL RESIDENCE (Wher: 
ylanc 


deceased lived. If institution: Residence before admission) 
b.couny Allegany 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond - ‘ 
URAL ond give neores! eet bexrland 11 months Flinstone Rural 
d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION H ON.A FARM? 
sylvan Retreat | yes =] No) 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED aq F z 
iipstor ean eorge Jacob Bltstetter | Stam June A, 19.08 
3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE {injyeas IF UNDER 1 YEAR] IF UNDER 24 HRS 
¢ 0% Y) in 
Male Bailes |v icoue a pivorced (] 2/13/84 79 yes. ou 


during most of working life, even if retired) 
Surveyor 
33, FATHER'S NAME 


George liichael Altstetter 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


LAND 


SURVEYOR OHIO 


¥2. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


14. MOTHER'S MAIDEN NAME 


18. WAS DECEASED EVER IN U. S. ARMED rors 16, SOCIAL SECURITY NO. 


Ves, 20, oF unknown) 


NO 


{IF yes, give wor of dates of service) 


NONE 


Katrina Olt 


17, INFORMANT 


A LETTER 


Address 


ROUT PLIN TON] MD 


1B. CAUSE OF DEATH [Enler only one couse 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under. 
lying couse lost, 


DUE TO 
{c) 


« line for {0}, (b), ond {c).] ——__ 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


alive an_. 1. 

ACTUAL 

SIGNATURE. 

means Li. Be Mathews, M.D. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


BURTA LJ UNM 96 
23. FUNERAL DIRECTOR'S SIGNATURE 


BYRON KIGHT 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. vw lot work (] at work [J 


21. I certify that 1 pottenied the at al fram. 


‘Wc. NAME OF CEMETERY OR CREMATORY 


ROSTBURG MEMORIAL PARK 


ADDRESS 


CUMBERLAND, MD. 5 


REFORMED? 


yes] no] 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “x nee AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 


200. PLACE OF INJURY iHome, form, 
foctory, street, office bldg., | 


T20F. (City or town) 


H (County) 


{Stote) 


4 19.23 that | last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) 


DATE SIGNED 


24a. REC'D 


‘72d. LOCATION ion, town, of counly) 


(Stote) 


FROSTBURG, MD. 


BY REGISTRAR 2a. REGISTRAR'S SIGNATURE 


poe gs 


MARYLAND STATE DEPARTMENT OF HEALTH 
G83 g STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02207 
HEALTI 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoosed lived, It institution: Re: fora admission) 
“APENG ANY aamaane | "MARYLAND > COUN ALERGANY 


b. CITY OR TOWN if eutside corporate ints ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (if outsida corporate limits, write RURAL end give nesrest town) 
writa and giva naarest town! UMBERLA ND 
CUMBERLAND gee : J 
. 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siraet address) d, STREET ADDRESS => ‘, IS RESIDENCE 
. AME OF 
Pas a Rts ast Th vay ON A FARM? 
$832 2 SACKED HUART HOSPITAL | $8%MC MULLEN HIGH way wore 
& = = =" ae cB 
nee 3 3 NAME OF First Middle rr «DATE Day Yaar 
e582 s ‘ iz 
=ef2y (Type oF print) MARSHALL F. AMICK | DEATH 6-13-63 19 
Zan —_ 
go mer 5. SEX 6. COLOR OR RACE 7, marRieD FO] NEVER MARRIED [_] | 8- DATE OF BIRTH x AGE fn yon iF ADEE LEAR IF UNOER 24 HRS. 
w < Months] Days | Hours | Min. 
Bee MALE WHITE wiowe [] _pivorcio [J AUG. LO, 1895 67ivn. | | 
2 a2us ‘a. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steia or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
7350 jona during most of working life, evan if retired) 3 : 17 
§ Bent CELANESE EVGRETTS PA. USA 
os a6 £2, 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
wos a4 ni - ee ‘ > - TT A DS 
aS oo WILSON SAMUEL AMICK MARY JANE SHAFFER 
29 fi $ Ei WAS Fase re IN U.S. ARMED pORCara 16. SOCIAL SECURITY NO, 17. INFORMANT Address aa 
Solus or unkown] pa awarordalas of service] dl 
2a es TES at 215-01-548| EMERGENCY ROOM CHART 
38 = as 18. CAUSE OF I i only one causa par line for (a), (b), end (ce). = Teer a — INTERVAL BETWEEN 
8. 2a PART |, DEATH WAS CAUSED BY ETAT DEAT ION 
B5See IMMEDIATE CAUSE (a) RONARY Osc lussam Scdde 
= ry | 
SIDBe =e 4 fates DUE TO C | a : Ay 
st en il ee gaye Coram ie Ser as seaee oP 
or. 2 us 
o2y yt (a), stating the undedying ¢° PUETO 
rte pe ele -y last. ~ =e 
peg it; ease ne (eb = e 
228 & 3 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
o wi = 4 = —_— 
Se geo | 
SBate O |8 vs [no 
228s g s 
EFSSE = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert il ef itam 18.) 
eeet= € | PANARY TL on CONTRIBUTING CI 
ass SG} cause if 
” =. pees 2s a 
Be2oa | aoc. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY a ee | 208. (City or town) (County) State} 
5 50 #8 a Hour “weet White Not While factory, street, offica bldg., atc.) 
4 2 3 int i at worl at worl 
Stes 
e 26 a 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection Inquiry ot and in my opinion 
OESUs death resulted from: Natural causes Rl} Aggident ia Suicide [ra Homicide im} ct manner ‘a 
Doses r Z CHIEF MEDICAL EXAMINER [_] 
a 2ga ye 
=o sA3. a Re oben, Plan) tap, ASSISTANT MEDICAL EXAMINER OL; IS; 1 RATE SIGNED 
2245 a Torn 
mo ey ae DEPUTY MEDICAL EXAMINER 
Ee 2 EXAMINER'S 
2 ozs NAME (Typa) ou eal er 25. ‘TARE LIC M.D. address (Street, city, town, or county) md. as 
3 2 2 2 22a. BURIAL, CREMATION,| 22b. DATE TI i Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
ee BUPAB h ri 
Qar~os 6-16-65 EVERETT ClMEIT ERY EVERETI. »  PUNNSYLVANIA. 


ADDRESS 


. FUNERAL DIRECTOR 
3m 9/60 oe Se aati HYNDMAN »—PA, 


< 
a 
4 
a 
= 
Es 


2éa, RECO BY jie WAITERS sIGNATE 
DATE JUN 1063 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


O¢ 


24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the f 


. Pages 1 and 2 fh 


Then please remove carbon p; 


director, page 3 should be detached for use as the burial-transit permit. 


= )\— 


urs after death. 


, be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


VR AIS {4} 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YLAN, 
CERTIFICATE OF DEATH hive) 3 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 
a, COUNTY e. STATE b. COUNTY 
ALLEGANY MARYLAND || _ MARYLAND __ 5 | ALLEGANY 


b, CITY OR TOWN {if outside corporete limits, 


"|. LENGTH OF STAY IN Ib ~ @, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and giva nearest town) 


GUMBE RLA ND 1. DAYS |< FLINTSTONE :_. Sa 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS. IS RESIDENCE 
ON A FARM? 
MEMORIAL HOSPITAL . | ROUTE 1, vs C1 sox 
rg. |AME OF ‘First Middle “Lest | 4 DATE “Month ‘Day 
DECEASED OF 
ipaetes eel GEORGE A. ARBAUGH DEATH)» UNE. 18, 19 6 
Sy SE. r 6. COLOR OR RACE B. ‘DATE OF BIRTH 9. AGE (In years | IF UNDER 7 YEAR] F UNDER 24 HRS. 


7. MARRIED [} [X] NEVER MARRIED [7] 
wibowed [] —_vivorceo [_] 


lest birthdey) 
92 yes, 


“Hours | Min. 


MALE WHITE 


‘Months | | ~Deys 


AuGuST 9, 1870 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
|__WOODCUTTER LUMBER | CIRCLEVILLE, W. VA. Us. S. Ae 

13. FATHER’S NAME . MOTHER'S MAIDEN NAME 

ARBAUGH, JACOB TINGLER, SUE ANN 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address ‘ee a 
{Yes, ng, or unkown) | (Ifyesgivewerordetesofservice) 

6 _ NONE | MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and ae i i a 3 - “| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) > TS i | ae “ 


of, : DUETO 3 3 
Conditions, if eny, which - Oat nos eal? Ad [lta er ae = 


geve risa fo immediate cause 


ie is te tering PN "= Gite Ja%) Wo POWs is 


19. WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 
Q ——— PERFORMED? 
= 

< 

$ yes ila no [] 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Ped Il of item 1B.) 

a OR CONTRIBUTING (] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& = = 

& | 20. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Stete) 
Fat Hour e.m, While Not While fectory, streat, office bldg., etc.) | 

z Aa 19 at work [_] et work [_] | 


ee ial the deceased from. & oes a 2, 19.....2, that (I) (we) last 
9G, and that death occurred -3 9 2554M from rake causes Sad ‘on the date stated above. 


DATE 
y ATTENDING STAFF és ER 
ap a $3 Mb. | PHYS. Sq biRecTOR 1 pays. [) i” vA 


_ 22d. ADDRESS 
NAME ae OVERTON HI LWRIGHT 


2. I certify that (I) (this hos, 
saw the deceased alive on... 
22e, SIGNATURE 


23e. ise pow tame 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fowa or ans 
“BURIAL” JUNE 21,1963 | GLENDABE CEMETERY FLINTSTONE, MD. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR 31 f RE ISTRAR’S SIGNATURE 

BYRON KIGHT CUMBERLAND, MD. omUN 21 1963 Clone, Wr a 


@ ¢ 


fie death certificate be executed wit 


¥ 24 hours after ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


40 CERTIFICATE OF DEATH 07209 


1 pee ds 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. ° b. Col 
ALLEGANY mamcann ||” WEST VIRGINIA MINERAL 
b. Pe ee eae Spada ¢. LENGTH OF STAY IN 1b 5 © CITY OR TOWN {if outside corporeie Ii write RURAL end give neerest town) 
CUMBE RLA ND 7 DAYS PIEDMONT SS -< 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
MEMORIAL HOSPIT. ON AEE 
MEMORIAL & WARWICK AVENUES 22 MURPHY STREET __ 
3. NAME OF First Middle Last 4 DATE Month Dey 
DECEASED 
(Type oF print) PATRICIA ASHENFELTER DEaTa = JUNE 14 
5. SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED |] | 8» OATE OF BIRTH 9 wes IF UNDER 1 YEAR| 
FEMALE WHITE WIDOWED []} DIVORCED [_] OCTOBER 4 A 1962, , Zz Cae By 


100. USUAL OCCUPATION (Give kind of work 


J TOb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


‘11, BIRTHPLACE {County & Siete, or foreign country) f 12, CITIZEN OF WHAT COUNTRY? 
MARYLAND U.S.A. 
13. FATHER’S NAME r ‘ 14. MOTHER'S MAIDEN NAME = 
JERRY A. ASHENFELTER GERALDINE WILT 
oe a le eS me ie i 
aw “MEMORIAL HOSPITAL = CUMBERLAND, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


, and in any event, within 7: 


16. SOCIAL SECURITY NO. 


Then p 


requires that ti 
physician. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c):] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)__ 


d by the atten 
In, or removal, 


isit Permit. 


DUE TO 

Conditions, if eny, which (b} 
= geve rise to immediete couse = 
Le DUE TO 


(e), steting the underlying 


| or atte: 


i — Ce see 
CONDITIONS CONTRIBUTING TO DEATH BUT NO! TED TO THE TERMINAL DISEASE CONDITION -— PART 1(e)| 19. was AUTOPSY 


PERFORMED? 


oe Seu 


r a 2 —_ 
200. ACCIDENT WAS UNDERL' ja] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
id > 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20. (City or town) 
While ___ Not While fectory, strest, office bldg., etc.) | 
ot work [_] et work (_] 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 19 


certify that (!) (this hospital) attended the deceased from... 
, and thatdeath occurred let 


“(Stete) 


MEDICAL CERTIFICATION 


saw the deceased alive on............ 
220. SIGNATURE LA. 
22c. PHYSICIAN’S 


« NAME (Type) 


~ 2a. DATE 
ATTENDING MED. STAFF SIGNE 
mp. | PHYS. (1 pirector [] Pas, Oo 


22d. ADDRESS 


DRe ABDUL S. HASHIM 20 GREENE 


‘23e. BURIAL, CREMATION, THEREOF 


© NAME OF CEMETERY OR CREMATORY 
Gina Low Ay ~L3 
24 WHat Tee ie ADDRESS: \ Val: 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, er 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: Alter this certificate has b 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


G LOCATION (City, town or county) 


VR AIS (4) 


DATE 
20M 5-63 


> 


— 


the funeral 


24 hours after 


ra 


ve carbon papers. Pages? 7and 2 should 


t, within 72 hours after deat! 


After this certificate has been signed by the attending physician and completely f 
h prior to burial, cremation, or removal, and in’any e 


IDING PHYSICIAN: The law requires that the death certificate be executed wil 


ined by the hospital or attending physician. 


TO FUNERAL DIRECT 


age 3 should be detached for use as the burial-transit permit. Then please r: 


death. Page 4 may 
be filed with the State Dept. of Healt! 


director, pi 


TO HOSPITAL OR 


VR AtS (4) 
15M 7-62) 
¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07241 CERTIFICATE OF DEATH 07210 


\. PLACE OF DEATH 7. 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residanca bafore edmission) 


e. COUNTY ALLEGANY ee e. STATE MARYLAND b. COUNTY 


b. CITY OR TOWN [if outside corporate fimits, "| ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give naarest town) 
write RURAL end giva neeres! town) : 
CUMB _______||__ CUMBERLAND. Rt. _#_5 Paar: 
d. NAME OF HOSPITAL OR INSTITUTION [if noi in hospital, give stroe! address) Lad STREET ADDRESS 1S RESIDENCE 
pe boy 53 PEASHING DRIVE ON A FAI 
SACRED HEART HOSPITAL 2 rShing Dr, Potomac Park, | yes [7] No 
BY “NEME ¢ ga a Middle Au zm eae “Month “Day ‘ear 
7 oa IK * VERY e 
5. es —— la Soe RAC = ee wt Ul La EAR| IF aaa 63 
. St 6. COLOR OR RACE) 7, prieo [] NEVER MARRIED [| & DATE oF BintH 9. AGE (In years |IF UNDER TY 1 4 HRS. 
bithday) |Gaonths| Deys | Hours] Min. 
MALE WHITE WIDOWED ita pivorcep [_] 4-5-80 83 yrs. geal | Coa a | Z 


Wa, USUAL OCCUPATION (Give hind of work 
done during most of working lifa, even if ratired) 


10b. KIND “es BUSINESS OR INDUSTRY 


TW. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


USA 


ck Inspector | B,0. Rwy. |MeKéésport, Penna, | 007 
43. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
RICHARD AVERY | NELLIE GRANT 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ——_ Mw |. . a 
(Yas, no, or unkown) | (Ifyasgive werordatasof service) | 
__No None 5-07-6712) PT S CHART 


18. CAUSE OF DEATH [Entar only one cause p: 
PART f. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


gava rise to immadiate cause 
fe), stating tha underlying 
cause lest. te) 


DUE TO 
Conditions, if any, which wm _Aanpliorrel (easourek ulesr . {2 


~Y INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


€ 


20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


| YES Qe 


20c, TIME OF INJURY Month, Dey, Year 
Hour e¢.m, 
p.m, 


20d. INJURY OCCURRED 


White Not While 
at work at work 


factory, straat, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on.. 


208. PLACE OF INJURY (Home, farm, 20f, (Cily or town) (County) 


(State) 


that (I) (we) last 


e causes and on the date stated above. 


22a, SIGNATURE Ea ace 22b. DATE 
ioe eae $f inecror [7] pays. 6/2/63 
22c. PHYSICIAN'S 22d, ADDRESS F » ‘ 
nave ye DR jks Mine 57 GREENE ST., CUMBERLAN 


236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


H, Wayne George, Cumberland, 


23a. BURIAL, CREMATION, 23d. LOCATION town or county} {Stet 
REMOVAL (Specify) e a 
6/5/63 | Hillcrest Burial 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 25a, REC‘D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


fun 51963 _f 


a nse’ ef] b Reheat 
OFarc ao as Ave + ae ; 


ae AFIS 
a is aay oe 


2 


1" 
u 


Le et 


— 


SEsiAl ey, 
a4. wien 


; Soa Mie down 


ia ris ro ALi 


MARYLAND STATE DEPARTMENT OF HEALTH 


x | Crees STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
AFOR STATE 6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0@21 j 
i FALTH DEPT. |5.stxckorpeara SS i | 2, USUAL RESIDENCE [Where deceorod lived, If inslitution, Residence before admission} 
S pe, e. COUNTY | STATE b. COUN’ 
a Allegany “SA Maryland " Soe 
SP egan: MARYLAND wary Lani egany 
rd ee ek Pinot! Ss 
eS b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, wrile RURAL end give nearest town) 
S write RURAL end give neerest town) i x Flintsto 
4 fe Cumberland DO stone “- 
oe cas d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS | * tS RESIDENCE 
ir taal : 
Sizes]? Memorial Hospital | ws] NO | 
stad 3. (MENE OF First Middle Last 4. DATE Month Dey Yeor 
SO5 4% ECEASED or 
sft 23 (Type or prim) Verdeen BENDER | Dears © June 19 63 
<oiceee Harry ___Verdee ti 2 8 A 
Bo ea 5. SEX 6. COLOR OR RACE| 7. MARRIED Se] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
Suasth last birthday} |"Months| Deys | Hours Min. 
SB EAS Male White | woowe{] _ pivor Nove 19, 1903 rele Selle | a> 
sa Ue ‘s Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
235 done during most of working life, even if retired) 
28255 Lerk ‘Farmers Supply Co. Maryland | U.S.A. 
ke: 2 3 13. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME 
a 
Secee Daniel Bender Alpharetta Crabtree 
erste 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
7e Stee (Yas, no, or unkown) | (Ifyesgive wer ordates of service) | Ma 
os 
gefbe Mrs. Nina P. Bender Flintstone, ° 
o G - t — — 
3 2 a os "| 1B, CAUSE OF DEATH [Enter only one cause per line for (8), {b), end {c).] Rie Rg BETWEEN 
= S r ID 
greae PART I, DEATH WAS CAUSED BY: CURUNARY CCCIWSIUN SUDDEN 
gee BE IMMEDIATE CAUSE (e)_ a — ie 
eoae tj ; 
sont if ) 4 
Byte ¥ : oe CORONARY SCLERUSIS WITH THRUMBUS IS ——- 
2268 » Conditions, if any, which (b) - 
Sion 0S gava rise to immediate c 
2s 3 23 {a}, steting the under! DUE TO 
4 ungerlying 
$o-290 cause lest. (e) 
= Eo —— OE ———— SR ee es 
e & 35 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Was AUTORSY 
é a — | oO 
UR oe 
eegsa? 5 _ Yes ¥] no [] 
ir 35 ae © | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
aesee & | PRIMARY [J or CONTRIBUTING [1 
How os © | CAUSE OF DEATH. | 
C972 _ | a a oe 4 , ~ =, 
Beles % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ° 20f, (City or town} (County) (State) 
a §0 2: 3 Whil Not Whil fectory, street, office bldg., etc,) | 
ete & “IM ao hist eee ! 
Hoe SS Ee pom, 19 ; 
8 205 21. I certify that | took charge of the remains described above, held an Autopsy [x], Inspections{_}, inquiry & J, and in my opinion 
fei) a death resulted from: Natural causesydyg |. Accident ‘es! Suicide iz; Homicide im} Undetermined manner [es 
As g ey » CHIEF MEDICAL EXAMINER 
Hos Ge 4) el ae i an.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
mes E 2 ei "DEPUTY MEDICAL EXAMINER ‘ 
Besa Coane Benedict Skitarelic, M.D. x) Tepe 8 4 TS” ba 
Bo sz NAME {Typs) ‘a Address (Street, city, town, or county) ta , . : 
a ge Ez 3 220. Ca ee 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country} (Stete) 
2 REMOV. aci | 
elie oe Burial 6 ~ 22 = 63 | Sunset Memorial Park Cumberland Md. 
we a ke = u se 
ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME 
5M 1/62 Cumberland, Md. oamJUN 25 1963 ot 


—S> 
Le 
eS 


Ms 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


a tt. 


‘ 


ee 


» hours after 


YR AIS aN 
20M 5-63 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
PrViston ar syAyisTiCAL RESEARCH AND RECORDS, 301 W. PRESTON;STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH. 07212 

2 ) . PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 

2 a. COUNTY e. STATE b. COUNTY 

2 Allegany MARYLAND Maryland Allegany 

Se b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

Bs write RURAL and give nearest town) 

Ear Cumberland oe YTSe 4 Cumberland “ laeee 

BS 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) co _ STREET ADDRESS *. ee re 

=e , a A FA 

= 515 East First St. 515 East First ot. ves [] N 

NAME OF iat ade Test DATE ~ Month ‘Day Yeer 
DECEASED 7d 
{Type or print) e Ray mond E. Bland | SEATH June 13 1963 


9. AGE (In years 
last birthday) 


6O oy 


IF UNDER 1 YEAR 
apathy Deys 


IF UNDER 24 HRS. 


3. SEX 4. COLOR OR RACE|7. MARRIED [3X] NEVER MARRIED [~] | 8» DATE OF BIRTH 
Hours) Min. 


Male White wpowen[]  vivorco [| Sept. 8, 1929 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Clerk __ Railroad Manville, Rhode Islan USA 


13. FATHER’S NAME i“ 14. MOTHER’S MAIDEN NAME A ; 


John F, Bland, Gladys Howe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
(Yes, no, or unkown) | (Ifyes give warordatesofservice] x. 


es | Korean” /213-22-2919 Mrs. Velma 2 ta a 


1B. CAUSE OF DEATH [Enter only one ceuse per li a for on (b), and (c}.j 
PART |. DEATH WAS CAUSED BY: 


i 
IMMEDIATE CAUSE hal ed LANKA 7] 


hysician and completely 


Then please remove carbon pat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


13 ae 


/ ( Se DUE TO ( 
Conditions, if eny, which (b)_ ee 
DUE TO y oa 
Bi = 4 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | gY. WAS AUTOPSY 


¥ P| 
ERFORMED? 


yes [] NO f[}- 


D TO THE TERMINAL DISEASE CONDITION 
i 


20e. ACCIDENT WAS UNDERLYING [) ure of injury in Pert | ar Parl Il of item 18.) ., 1 


OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. [1 
+ x 


20d. INJURY OCCURRED ie; PLACE OF INJURY (Home, ferm, | 20f.' piciy ‘or town) (County) (State) 


| 
While __ Not While fectory, street, office bldg., etc.) 
at work [] et work [_] 


itgl) iO. the dgceased from. oS 
ie sD .egr and that death occurred at. 


MEDICAL CERTIFICATION 


9 
. ne that (I) (this hospi 


22b. DATE 


director, page 3 should be detached for use as the burial-transit permit. 


; 3 ATTENDING STAFF “ : SIGNED 
| : rz * mo. | PHYS. ee tee (7 Prys. “a ¥ LS 42 
! 22c. PHYSICIAN'S A TOMAS Fo LUSBY: i, 22d. ADDRESS me . < 
ped 125 BEDFORD STREET : 
a 2 2 oe! ee 
23a. BURIAL, CREMATION, | 23b. 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL {Specity) * x : 
Burial June 16,1966 Davis Memorial Cemetery Cumberland, = 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGN. > 


James F, Searpelli, Cumberland, Md. oN 17 1963 


“i 


ao 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


ee 


4 24 hours after 


urs after d 


ate has been signed by the attending physician and completely filled in by ¢! 


fe filed with the State Dept. of Health prior to burial, cremation, or removal, and in any everf, wi 2 hor 


death, Page 4 may be retained by the hospital or attending physician. 


: 
z 
s 
z= 
a 
° 
B 
oO 
rx 
ee 
a 
= 
a 8: 
fa 
53) 
ie 
O° 
B 


vr ais (4) \ 


20M S-63 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07244: CERTIFICATE OF DEATH 07213 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoosed lived, If institution: Residance bafore «dmission) 
2. COUNTY a. STATE b. COUNTY 
_ALLEGANY MARYLAND || MARYLAND. ALLEGANY 
b. CITY OR TOWN [if oulside corporaia limits, |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, writa RURAL and giva nearest jown) 
write RURAL and give neerest town) | 
___MI. SAVAGE ’ LIFE MI. SAVAGE Se. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) d. STREET ADDRESS @. 1S RESIDENCE 
; ON A FARM? 
Ls CALLA HILy : CALLA HILL ves] NOK 
x ae, First ~ Middle ~~ Last 7. DATE Month ‘Day ‘Year 
Ueda! a RET IAG. | LESTER _ BLANK DExrH JUNE 23, 1963 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthdey) |Months| Days | Hours | Min. 
MALE WHITE | weow[] wore ]| MAY 7, 1904 | 
10s. USUAL OCCUPATION (Giva kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stole, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, i it age 
DRIVER - , SAVAGE BUS LINE MARYLAND a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
PERRY BLANK ELIZABETH CRUMP 
15, WAS cee EVER IN U-S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address i 
‘es, no, or unkown} 'yasgiva warordatasofsarvica), 
| rel 5-01-8191 MRS. L. VIOLA 1 BLANK Sy MI. _ SAVAGE, MD. 
18. CAUSE OF DEATH |Enier only one causa pa (a), (b) and (el) = —TTEEVAT ETO BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMGSAR GUS Wilt Biv aan. nie wi chee Sales meas ae 
| DUE TO ( xg te nee tatiG 


ins, if any, which (b)_ 
gave rise to immadiata cause 

(a), stating the underlying ( DUETO 
cause last. a) 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 8 
= ee rr ee PERFORMED: 
2 ves [] No 

& 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) -—3 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INIURY (Homa, farm, | 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, siraat, office bldg., ete.) | 

= atti 19 at work at work { 


| ——____  ———— S  eee 
21. I certify that (I) (this hospital) attended the deceased from. QQ dtl Doses 1963, tool SM, AB, 1963, that (I) (we) last 


19.62.., and that death occurred at.%...M, from the causes and on the date stated above. 
22b. DATE 


22a, SIGNAJORE ae F e es 
ATTENOI MED, TAFE SIGNE 
nn dy QM Rane Mp, | PHYS. [KJ] opirecton ([] Pxys. [1] 


22c. PHYSICIAN'S 22d. ADDRESS 


_ MN Oe" DR. CALVIN Y HADIDIAN  _| ALGONQUIN HOTEL, CUMBERLAND 


saw the deceased alive of 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
ST. PATRICK'S CEME MD. 


REMOYAL (Specify) 
BURTAL UNE_26 '63 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


FROSTBURG, MD. 


24 Gite 2 EE NATURE ADDRESS Re JR 
eSUN 2703 |p rerrbey erg 


> 


¢ 


= 


[DING PHYSICIAN; The law requires that the death certificate be executed wit 


hin 24 hours after 


a 


TO HOSPITAL OR Ai 


ined by the hospital or attending physician. 


in 


death. Page 4 may 


TO FUNERAL DIRECT! 


Py the funeral 


fer death. 


letely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages’! and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 
¢ 


vq 


After this certificate has been signed by the attending physician and comp! 


VR AIS (4). 
15M 7-62 


oe 


So 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07245 - _ CERTIFICATE OF DEATH 07214 
1, PLACE OF DEATH - Ee 2, USUAL RESIDENCE (Where deceesed lived) If institution: Residence before edmission} 
Ao eal a Bay) aed b. COUNTY * All 
egany MARYLAND ary lan ¢ egan 
b. CITY OR TOWN [if outside corporate limits, |) c. LENGTH OF STAYIN Ib ||. CITY OR ee {If outside corporate limits, write RURAL and give Bal y— 
write RURAL end give neerest town) 
Frostburg lifetime | Frostburg aes © 
d. NAME OF HOSPITAL aa INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 0 IS Wag 
/ ONA 
20 Stayer Street 20 Stoyer Street Fes) Nowe 
a First Middle Last | 4. DATE Month Day Year 
a a * Star 
Sen eran __Bond ean. Se a 
5. SEK 6. eOLOR OR RACE| 7, MARRIED [atnever: MARRIED ol 8. DATE OF BIRTH 9. porlngeed UNDER 1 YEAR | “TF UNDER 24 HRS. 
1 birthday) |"Months| Days Hours Min. 
sia le White | weowor] ower Sept, 8, 1901 | 61 = || | 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTAPLACE (i (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
sdone during most of werking life, even if retired) | 


Machinist Helper  |Celanese Ind]? | Frostburg, Maryland “URS eh. = 
13. FATHER’S NAME | “14, MOTHER'S MAIDEN NAME sare 

Thomas Bond | Harriet Thomas Bond 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . Ma ‘ 7 


a a ror datesof service) 
efie 


{Ye ‘or unkown) 
“No |217-10-6105 Mrs. Fannie Bond, 20 Stoyer St.,Frostbul 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), 3s and (e}.] | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: o 2 Ges 


IMMEDIATE CAUSE (a) 4 . 2 
1 oh iy X DUE TO 


y, 


Conditions, if any, which (b) t 


to immediate cause 


DUE TO 


{c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBL 


TING TO DEATH BUT | T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. 


z 

° PERFORMED? 
i a 

3 sae! SE. “te eee un 
= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

S |e EITHER, NOTIFY MEDICAL EXAMINER) 

a = = -- —— 
S 20c. TIME OF INJURY Month, Day, Year 20d. (NJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
a fare a ti While __Not While | factory, street, office bldg., ete.) | 

z 19 at work [_] at work [_] | 


attended, the deceased from fi to. 


death ocqurred aw, frog 
ae 


19.62 and thi 
ATTENDING MED. ~ STAFF 
Mp, | PHYS. yt oiRecroR [-} PHYS. a, 


te ~N 
= 22d. ADDRESS = 


BE Dawls ua” 


23c, NAME OF CEMBERY OR CREMATORY — 23d. LOCATION (City“town or county) —~—~*« State) 


Frostb'g Mem, Park Frostburg 


25a. REC'D BY REGISTRAR one tg SLE He 


lox UN 2.0 19 ae 


230. BURIAL, CREMATION, 
Bur Shanes a” 


23b. DATE THEREOF 
June 16,463! 
60-W. Ttn St., 
Frostburg, Md ,— 


ee Pe PSE Pe ORR ITTAR 

seek! Ma pe eM a reas wee PEND AS 
WEP20 4 SA RS 

- “<: ibpatinn Seu aa aS a 

rae hohe a bets afg’” = ed Pe 


# } - silk 
feat) ne <p Fa, 
Se == ; 


aki 


studie or 


MARYLAND STATE DEPARTMENT OF HEALTH 
DINASIONS eect RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 915 


=! 


5s 3 Ss 
2 s PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence befor: 
eo ecg 2, STATE b. COUNTY 
5 eng Allegany MARYLAND || Maryland_ Allegany 
ae ane 3 b, CITY OR TOWN [if outside corporate limits, “| ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) _ 
~ Es 3 write RURAL end give nearest town) . 
ae 5 Lonaconing Lonaconing 
& 3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) || ~d, STREET ADDRESS als RESIDENCE 
g | ON A FARM 
3 Union Street | Union Street 
3. NAME OF First Middle Lest 4. DATE Month 
DECEASED | OF 
‘ eee) ae Lorena M Bowers | DEATH June 
5. SEX 6. COLOR OR RACE (9. AGE (In years | IF UNDEI 


7. MARRIED [] NEVER MARRIED [XJ | 8 DATE OF BIRTH 


Female White | woowe[] — oivorcto [] 


Wa, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR Pie, 
done during most of working life, even if retired) 


| Months 


| eee 


ii pais (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


|, and in any event, with 


None Lonaconing, Maryland U.S.A. 
13, FATHER'S NAME ; > | 14, MOTHER'S MAIDEN NAME 7 2 
George Bowers Unknown 
ie teu eo Hes IN U.S. AEM ES FORCE? 16. SOCIAL SECURITY NO. | 17, INFORMANT = Address — < ; + 
8, no, oF unkown) | (Ifyesgivewerordatesof service 
Burton Smith _ Lonaconing, Md, 


18. CAUSE OF DEATH [Enter only oF “| INTERVAL BETWEEN. 


use per line for vw. (b), and (c).] ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: L/, OE 
. IMMEDIATE CAUSE hoc. wire -b ed eee EPA al a = 


“ay x DUE TO Le ga. 

Conditions, if any, which ae a sew Li) eee. ay, 
gave rise to immediste couse Bey z 

(2), stating the underlying ( DUETO 
cause | 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be executed wil! 


ined by the hospital or attending physician, 


(cl__ ait 


After this certificate has been signed by the attending physician and completely fill. 


R: 
director, page 3 should be detached for use as the burial: 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
| i ERFORMED 
is 
“4 ll 2 eee 1 a oe ee 2 ves []_No [AT 
4 & [2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
a] & | OR CONTRIBUTING C] CAUSE OF DEATH 
a & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oO % [[20e. TIME OF INJURY Month; Day, Yeor | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 2Di. (City or town) (County) (Stele) 
= a " While __ Not While fectory, street, office bldg., me 
8 Ed ot work 


id BEE WCeenes. LF... 197 that (I) (we) last 


@ 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


3) teats Lg (ea and th 4 death occurred at. ......M, frém the causes and on the date stated above. 

6 ee Y wei ATTENDING MED. STAFF 720. SIGNED 
Ses c Lad mo, | PHYS ()_precror [] Pivs. ‘i ba 

z 34 | 22d. ADDRESS 
ae | AAS ne Se re ee 2 ere 
Ox 5 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) > = (Stete} 
meh REMOVAL (Specify) ig Ma, 
o%0 6/15/63 | St. Marys: Cemetery Lonaconing, _ i 
eis 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D 4 vats 25b. REGISTRAR'S SIGNATURE 

VR AIS (4), ES ¥ JUN 1 

sm 7-62) | George Eichhorn Lonaconing, Md, load UN of orbs 


a ec taper. ng 
beet A irae 2 Fase 
' ~t } a 
fae tert “tae shae 
> hha . a) 
iat + ese oe = t wil pee 


Logie Stel 


he Robs! 


da ition’ yt ae, 


re eon i 
are Pies 
a any 


* Po oat 9 


— piesa 


evened tea: Ie 
a wha Ss as ee Srigu 


Rosaceae ol 
4 SgUs Tanto 
gan od baer oe 
“a 
* 
Me 
~ 
el gots 4 


ot” J ww! nd 
SS ee ha they Ni StioT ies 
i. . ‘ S 
=e Bh aHe? bho 4 tyg20795 
x ; ie 
cancel Seg NL UT 
elt ty ~ ml 


—, 


§ 24 hours after 


pletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Ce 


director, page 3 should be detached for use as the burial-transit permit. Then please remové 


death, Page 4 may be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


VR AIS (4) 
20M 5-63 


a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


MARTLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07247 CERTIFICATE OF DEATH 07% 


; PLACE OF DEATH *) 2, USUAL RESIDENCE (Where deceosed livad, If institution: Rasidence bafora admission) 

e ©. STATE b. COUNTY 
La ALLEGA NY MARYLAND _ MARYLAND ALLEGANY = 

b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside cosporeta limits, write RURAL end glva neerast town) 

write RURAL and giva nearest town) 

CUMBERLAND 2 DAYS 2 CUMBERLAND 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) /d. STREET ADDRESS ~~ LEAS 

A FARM 

MEMORIAL HOSPITAL | ___246 ROBERTS STREEL ves] NOTA 


‘3. NAME OF First Test ] ‘Dey Year 
DECEASED oF 
WOR BABY BOY BRA NT ae JUNE 12 1963 
5, SEX |S. COLOR ORRACE|7, annie [] NEVER MARRIED [9 | 6 DATE OF BIRTH 9. AGE i yours |F UNDERTYEAR| IF UNDER 24 HRS. 
st birthday} | Month: gys | Hou Mi 
MALE WHITE wipowen [] —_vivorcep [J 6- 10=1963 ee || oa gael 2 es m 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


102. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if ratirad) 


none ie none 


Tl, BIRTHPLACE (County & State, or foraign country) 


CUMBERLAND, MARYLAND 


13, FATHER’S NAME 


ROBERT CHARLES BRANT 


14. MOTHER’S MAIDEN NAME 


NANCY J. SHIPWAY 


17. INFORMANT Address 


MEMORIAL nc aipatibe 3 - CUMBERLANO, MARYLAND 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, of unkown) | (Ifyes give warordatesofsarvica) 


16. SOCIAL SECURITY NO. 


no 4 
~~) INTERVAL BETWEEN 


18. CAUSE OF DEATH [Entar only one causa par lina for (2), (bl, andle).] x 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) Coors Cu eee ww Wie 


, DUE TO 
Conditions, if any, which (b) QQ ASLAN supebe, oll ? =. 


gave risa to immadiate ceusa 
le), stating the undarlying (~ DUETO 
cause last, te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) | 19. WAS AUTORSY 
5 ves []_ No (fp 
& 208. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Past Il of item 1B.} at al 

& | On CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm,’ 20f. (City ortown) (County) (State) 
ra Hetre mn: Whila Not While factory, straat, offiea bldg., ate.) | 

2 ara 19 jot work [_] of work [_] { 


19. 19......, that (1) (we) last 


h AaMihe causes and on fad die stated above. 


2. I certify that (I) (this hospital) attended the deceased from. 


and that death occurred at.. 


2b, DATE 
i ATTENDING MED. STAFF sl 
Vu .\PHYS.  [] pirector [] Pus. []} 


22c. PHYSICIAN'S % q 22d. ADDRESS 


saw the deceased al ive on. 
22a. SIGNATURE 


‘23e. BURIAL, CREMATION, 


NAME (Type) DR. EX LOUIS MOULD) =———s|: $068 NAT IUNAL HIGHWAY=LA VALE 
ay ed 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ict town or county) aa 
Burla June 12 ioe Fairview Christian Gem. Cumberland,Md. 


James F, Scarpelli, Cumberland, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS m SUR aa CLA log. URE 
DAT! N 


@ 4 


® 
\ 


Og 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed wit? 24 hours afte 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


shi 


ter death, 


‘Nie? ‘Qjhours af 


id 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca) 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event#wi 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07217 


1. PLACE OF DEATH 
a. COUNTY 


MARYLAND 


2, USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before edmiasion) 


a. STATE bb 


MARYLAND 


write RURAL and give nearest town) 


CUMBE RLA ND 


ALL EGANY. 
b. CITY OR TO’ Wf outside corporete limits, 


2 DAYS 


c. LENGTH OF STAY IN Ib 


COUNTY 


We, 


GARRETT 


c. CITY OR TOWN (if outside corporete limits, write RURAL end give necrest town) 


FRIENDSVILLE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


“IS. RESIDENCE 


od. STREET ADDRESS 
ON A FARM? 

_—___MEMARIAL HOSPITAL RT, #1, BOX 20 ves [] No] 
3. NAME OF 7’ Fi ~ Middle test =~ =~ =~ 14, DATE ~~“ Month ‘Dey «- — 

DECEASED OF 

{Type or print) ONE IDA Vv. BURGESS DEATH JUNE 2 t 19 63 
5. SEX ~|6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years {IF UNDER1 YEAR| IF UNDER 24 HRS. 

lestbirthdey) |"Months| Deys | Hours | Min. 
FEMALE WHITE winoweo[} —vivorcio [] | Be 13- 1895 67 yrs. | | 


done during most of working 


HOUSEWIFE 


We. USUAL OCCUPATION (Give kind of work 
en if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 


TI, BIRTHPLACE (County & Stete, or foreign country) | 


VIRGINIA 


13. FATHER'S NAME 


JAMES PITCOCK 


14. MOTHER'S MAIDEN NAME 


EMMA GORDON 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes giveweror datesofservice) 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter only one ceuse 


per 


for (e), (b), end (e).] 


av 


whl 


. DUETO 
Conditions, if eny, which (b). 
gave rise to imme. 

DUE TO. 


(a), steting tha un 
couse lest, 


Address 


pdr Aa ane o E nee Cire Peer We (ee le Cas 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 4 


MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


INTERVAL BETWEEN. 
ONSET AND DEATH 


1) Le 


YL ~ 
a BL, 


Hour a.m, 


MEDICAL CERTIFICATION 


19 


a cel 


saw the deceased alive on 


While 
at work 


Not While 
et work 


factory, streat, offica bldg., atc.) i 


'y that (I) (this hospital) attended the deceased from. 
and that death occurred ath2.2M, fAbgMbe causes and on the date stated above. 


{e) meet be 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Mey otarcliel ; Sy ae 2 a eg eS yes [] No [Xl 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN. CURRED. injury ii item 18. 5 ; 
Or CONTRIBUTING C1 CAUSE OF DEATH fo) JURY OCCURRED. (Enter nature of injury in Pert I or Part Ii of item 18.) 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) {County) (Stete) 


4 


, that (I) (we) last 


226. SIGNATURE Ez 226. DATE 
7 ATTENDIN MED. STAFF SIGNED 
SO f0-r-—0A Pe Lew fe Mo. | PHYS. SA DIRECTOR PHYS, 
ic. PHYSICIAN'S 2d. ADDRESS ‘ND MARYLAND — 
eR alata OPE __WASHINGTON & CUMBERLAND STREETS, 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (State) 
parva or” June 24, 1963 Macedonia Cemetery | rrederi ck, County  Vae 


———— 


24 FUNERAL DIRECTOR'S SIGNATURE ADORESS 25a. REC'D BY REGISTRAR | 25b. up) RS Van Ue 
H. Wayne George Cumberland, Md. oar JUN 26 1993 Por ley eecdpee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07249 CERTIFICATE OF DEATH 


5/3 02218 
* e\ 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission) 
Boe Aol 8. STATE b. COUNTY 
3 SS _ALLEGANY MARYLAND MARYLAND “ALLEGANY s 
>Es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (lf outside corporate limils, writa RURAL ond give neerest town) 
a ie write RURAL end give neerest town) 
ee RAWLINGS, MD. 
pee 4, NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street address) “d. STREET ADDRESS @. IS RESIDENCE 
3 Eas ON A FARM? 
sek ____ MEMORIAL HOSPITAL he Le i od ves (No Td 
3s aa AME OF “Middle = last 4. DATE Month Dey Year “4 
aa DECEASED OF 
ae | tveecrem JAMES we CRABTREE DEATH JUNE. 2 19 6 
2 5. SEX "| 6: COLOR OR RACE) 7, aRRleD [—] NEVER MARRIED [] | ® DATE OF BIRTH PRA aves (uaa Tess rape eu 
it] in. 
& MALE WHITE wivowso ¥] pivorcep [_] FEB. 2h, 1875 38 aula. | FF anid | i 
S 


10a. USUAL OCCUPATION ( 
done during most of working 


etired Labor 


Railroad 


1b, KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


PAW PAW. W.VA. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


MICHAEL CRABTREE 


14. MOTHER'S MAIDEN NAME 


EDNA TWIGG 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgivewerordates of servica) 


No __ None 


17, INFORMANT 


Address 


MEMORIAL HOSPITAL 


18. CRUSE OF DEATH [ [Enter only one cause C Tine for (e (e), (b), and ().] iv 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a), 


) INTERVAL BETWEEN 


OS hap 


4 2 0, p DUE TO 


Cau tony [ANY H« std -f 
3) 
ela anFz 


Conditions, if eny, which (b)_ (ob. Yeves. 
eve rise to immediote couse 

(a), stating the underlying f OVETO . | 
cousa lest, (¢) oe 


The law requires that the death certificate be executed 


ye ae bitestde 


Ae. se LC 


PART Il. OTHER. ae SUES Sh CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(e)| 1 ERATE on 
li YES 


IRMED?: 


no [1 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Part Il of item 1B.) f 


Hour e.m. ——; While” — Nof While: 


ork ["] et work [7] 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year {ye INJURY OCCURRED 


saw the deceased alive on. 


202. PLACE OF INJURY (Homa, farm, | 
factory, st760l, office bldg., ete.) 


201. (City or.town) TCounty) ~(Stete) 


, that (I) (we) las 


Ms the causes and on the date stsfed above. 


220. SIGNATUREY F . r 
3 COV LPCOCH ) 


22c. PHYSICIAN'S. 
NAME (Type) 


OR. S. G. WEISMAN 


2b. DATE 
ATTENDING STAFF =e 
mo. | PHYS, =] DIRECTOR 0 al A &, 2-7 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 6-29-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23c, NAME OF CEMETERY OR CREMATORY 
Kerns Family Cemeter 


23d. LOCATION (Cin, town or county) ~ (State) 


6 Mils.B. Oldtown Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 
James I, Searpelli 


VR AIS (4) 


Cumberland yMd. 


DATE 


25e. sor Ros 6s" peetis' RE == 


20M $-63 


ee 


quires that the death certificate be executed wit 


g physician. 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


q 24 hours after 


fbon papers. Pages 1 and 2 sh 


vopiin 72 hours after death. 


signed by the attending physician ai 
transit permit. Then please remove 


|, cremation, or removal, and in any ever 


The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07250 CERTIFICATE OF DEATH 08219 . 
ts PLACE OF DEATH 2, USUAL RESIDENCE (Whare decessed lived, If institution: Residence beforeppdmissiah) 
; ALLEGANY MERYLAND STATE MARYLAND * SOT’ ALLEGANY 
b. SUG, TORE iaTet spare jini = if ¢. LENGTH OF STAY IN tb ||. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
CUMBERLAND _ 13 Mos. 2»  BROSTBURG a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS AS RESIDENCE) 
LECHLITER NURSING HOME 
3. NAME OF ; “First ~ Middle “Test “Month “Dey 
DECEASED OF 
Pees ein) ELIZABETH CRONLEY | peara = JUNE 27, 1963 
5. SEX ~ |6. COLOR OR RACE] 7. maRRiED [CINevER MARRIED an 8. DATE OF BIRTH 9. AGE ii see IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE WHITE wow []  oivorceo[]| JULY 25 9 1886 8 vat ee | ee | ee 


10a. USUAL OCCUPATION (Give kind of work Tl. BIRTHPLACE (County & Stata, or foreign country) 
done during most of working life, nif retired} 


TENOGRAPHIC WORK MARYLAND 


13. FATHER’S NAME - = | 14. MOTHER'S MAIDEN NAME 


JAMES CRONLEY MARY McMAHON 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


TBA; 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown] | (Ifyesgivewerordetesof service) ; 


mS. H. HUMBERTSONABGSABEHE, ABN ST-_ 
A, 


18. CAUSE OF DEATH [Enter only one eause per line for (e), (b),end (c).] “) INTERVAL BETWEEN 
AND DI 
PART I, DEATH WAS CAUSED BY: ge ft. 
IMMEDIATE CAUSE {e)_ at ih Pe 


DUE TO 
Conditions, if eny, which (b) 
gave rise to immediote couse - 
(a), steting the un 
ceuse lest, {c), 


sr Aaa 


Eee 


19. WAS*AUTOPSY 


saw the deceased alive on..... ame 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ge 
g a PERFORMED? 
= 
§ SESH (E) 
& |20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (I ETHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
s elie: wee While Not While fectory, stree!, office bldg., etc.) | 
= pine 19 jet work ot work | 
21. I certify that (I) (this hospjtal) attended jhe deceased from..-t APF... bd Ltrsl 27, 19GT that (1) (we) last 


es and on the date stated above. 


NAME (Type) 


Die CLAY “DURBEIST > =. 025 


226. SIGNATURE A ib. DATE 
ATTENDING. MED, STAFF IGNED 
Clay. 22 EBA. mo. |PHYS. DY pirectror [] Prys. [] A EE: 
22c. PHYSICIAN'S 22d. ADDRESS 


A_AVE. .CUMBERLAND,. 


death, Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


Ze, BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ST. MICHAEL'S CEMETERY FROSTBURG, MD 


{Stete) 


REMOVAL {Specify} 
7-1-1963 
25a. REC'D BY REGISTRAR 


; SEF ty FROSTBURG, MD. lodUL 2 1963 


(ems 


25b. REGISTRAR'S SIGNATURE 


yu 


@& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07252 TCERTIFICATE OF DEATH 07220 


S 


s $2 — a 
= $3 1. PERCE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If inslitution: Residence before emission} 
as J a. STATE b. COUNTY 
§ 282 Allegany ———_anyunn_ Maryland Allegany _ 
2 FA b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN ib ¢, CITY OR TOWN (If outside corporate limits, writs RURAL and give neerest town) 
ay te write RURAL end give neerest town) 
Se ‘9/1961 ||. + _ Frostburg a 
= pss d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS 2. IS. RESIDENCE 
= ed A FA! 
Eee 
BS ALD legany County Infirmary 97 Hill Street ves (] No 
3 se- E OF First Middle Lest 4, DATE Month Day Yeer 
5s Ss on pecearee | OF 
2 : 
& fac arg | Sarah Ellen Dando PEATH = June 19, 19 63 
« 8 5% 5. SEX 6. COLOR OR RACE]7, MARRIED [_] NEVER MARRIED | "B, DATE OF BIRTH 9. eens FUNDER 1 YEAR "TE UNDER 24 HRS. 
De do 83") ithdey) |“Months| Deys | Hours | Min. 
3 eee Female | White | weow[] oor }| 8/19/1873 | | 
3 88 s ¥WOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign ae | 12. CITIZEN OF WHAT COUNTRY? 
2 Bos done during most of working life, even if retired) Printing 
B Se Retired: Type Setter - Dregs. Frostburg, Maryland | Aes 
asia s 73, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= a ted 
3g $22 James Dando | Sarah Price 
‘Srcke 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT PO Roxy G& Address sr) a 1. 
£ 383 (es, no, oF unkown) | (Ifyexgive werordelesofzervice) | P.0.Rox 599, Gumberland,Md. 
= 2 3 rr __| Allegany County Infirmary records. _ 
Ee == 5 18. CAUSE OF DEATH TEnter only gne. cause per line for (a), (b), and (c). USS ‘| INTERVAL BETWEEN 
3:35 5 ny PART I, DEATH WAS CAUSED BY> hr. . ORE ae Cea 
Sey 85 IMMEDIATE CAUSE (a)_ wtrndhiten, Gi - Ne = 
gee=s ] ; 
faage DUET t 
z2° 5S Conditions, if eny, which ®@ asta co ae bg OIE Sues Heont-e4t , 
a §3 © gave rise to immadiets cause ‘ je act eames | 
es e865 ; . DUE TO . s 
#2 5. {a}, steting the underlying 
Eivad =—=—=— , 
m5 ar cause last. tee ee 6 oii ———— 
a SoER z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a]| 19. WAS AUTOPSY 
SB8y0 hy 2 = a PERFORMED? 
Cbe0. UIs ves [] no] 
a3 33 ie E |200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 7 
ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
Rees 8 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
= OD a —— — = ee 
UFses S [Boe TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) {(Stete) 
25 =k eS S bie asm While __ Not While factory, street, office bldg., etc.) | 
Be<ss e we. 9 ‘et work [| at work [_] 
We:: 21. | certify that (i) (this hospital) attended the deceased from... ILO Z! LS. oa Vag stor 3 (19, /. 2, 19.....%, that (I) (we) last 
eB use saw the deceased alive on..O/ LOS. ss ADR tied ° Boa a MEM, weit the causes and on ae date stated above. 
6 PEaa ae - vey ATTENDING ‘MED. STAFF 2b. SIGNED 
Anse 
ae ge 3 mp. | PHYS. DIRECTOR E] PHYS. 6/19/1963. 
bes ag Rs We. PavereIs ie 22d, ADDRESS 
= NAME (Type 
ae a | Dr. Lee Be Mathews ete 1 » be ty 9 
Ce Ee 2 Ze, BURIAL, Peuare 236, DATE THEREOF 7c, NAME OF CEMETERY OR GREMATORY Tid, LOCATION (Cily, town or county) {State 
heat |) 0 REMOVAL (Specify! — ‘ : 
Boss || / we Z2-6 Viherrease Eee a Z LLGR 
ee Nl FEY PIAL Cuny Jile Se 
vr AIS (4) / 


24 FUNERAL Lalas SIGNATURE are ie REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Jas PY ae Frostburg, Mabare JUN- 9. 4-19 


ISM 7-62° 


A? STATURE oT Ave * ote 
AB Oo EE ROL RCE HEL LIE 8s hast 2K. 
7 & TYAS TYE os 


epee te yaemalia 
oe phy = ae 2 et 


nt Bile 3 sraesPeabs Wane oOe 


remuil 4 obaet ref 
com 5 f y 
eet er\e * 
wy Se a oe 


: bagt yn Sy « sid ata Se sree =a 


eta 
a3 fords eran J 
SA) tt ROC ROG. 0: tt 
Fier I8ae Yinced Euagsres 
; y pS athe 
Fa % 


CLEVE Se OEP Se Ge 


o seo 2 eg. ate Ge eres] 
for we ¢ 
—o —, 
a, eee ms We 
mS : eben . 
he th ee 
=~ os 
—> x 


J EONEING ae 
Sor ul Oe, nt ity & hd ASKER oe 

; powiee ta 

aM SET | “i ped wnat “ae ie 


fe : 


RX) 
a" 


i raval STATISTICAL RESEARC 


MARYLAND STATE DEPARIMENT OF MEALIF 
H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f CERTIFICATE OF DEATH 04228, ‘ 
$2 —— = = = ae 
gs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidenca before jionh 
ome * 8. COUNTY A a. STATE b. COUNTY 
g leak LLEGANY MARYLAND MARYLAND __ALLEGANY 
R= v's B. CITY OR TOWN [if o ‘corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outsida corporata limits, writa RURAL and give naarast town) 
YP 2a write RURAL and res! town) Sie ee 
ar CUMBERLAND | ND 
2 3 33 , ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in pew iva streat address) d. STREET ADDRESS — a eS 
= Bee L 
= Sane SACRED HEART HOSPITAL ~~ | 646 COLUMBIA AVE. ves [NOG 
iS ohne 3. NAME OF First — Middle Last (4 BATE 6-179 Day 63 > 
Ss 2an ry 4 F 
s 
8 £ © (Type or print) o JAMES -s W BR DE HAVEN | DEATH rs wo 1B 19 By 
© 8s 3. SEK &. COLOR OR RACE) 7, ARRIED [X] NEVER MARRIED [-] | 8 OATE OF BIRTH 19. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 vas ; | | leat birthday) | onths Hours | Mie. 
- 55 2 MALE WHITE | wows [] pivorceo f ]| 2= 16- 08 yrs. 
3 &es Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRT {PLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3S 336 done during most of working lifa, aven if retired) } 
5 35 2 OEWATERING | | CELANESE | WVA. > | USA . 
ae i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 an 
£9 
$ sae LEE DE HAVEN a ae LAURA MOORELAND DE HAVEN x 
5-°* 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
2 S | 
ee 23 (Yes, no, or unkown) | (Ifyes giva warordates of servica} 
= 2° 8 PTS. CHART i 
fete 18. CAUSE OF DEATH [Entar only ona causa par fina for (a), (b), and (c).). INTERVAL BETWEEN 
seae. PART |. DEATH WAS CAUSED BY: QESFPALDIDENTH 
= 33 go IMMEDIATE CAUSE {a) Cadets, — 
=e p 
2 6529 DUE TO 
z2ck é Conditions, if any, which (b) 
aie 3 3s gave rise to immadiata cause 
#225. (a), steting tha underlying ( CUETO 
8228 cause last. =7 hie? 4.» G ad 
= SofB z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
BSyo0 
gees20 |5 oo Anthe beer pega 
as 332 & [20a. ACCIDENT WAS UNDERLYING [] DESCRIBE HOW INJURY O@CURED. {Entar natura of Gjury in Part | or Part Il of itam 18.) : 
& 6 ee & | on CONTRIBUTING [] CAUSE OF DEATH 
meets G |r ETHER, NOTIFY MEDICAL EXAMINER) 
ORse 8 << Va0c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
4523- 5 pes ts While __No! While | factory, street, office bldg., atc.) | 
as <3 = ar 9 |at work at work | 
eed : 
a2: 21. | certify that (I) (this nee attended ws deceased from. 7..2O.......... 19963 to TOG... 19 2 that (1} (we) last 
Sans saw the deceased alive on.,. ee and thaf death occurred at. _M, from the causes and on the dafe sfafed above. 
na 2 2 f 22b. DATE 
6 eas? ey ATTENDING STAFF siGl 
ae, of mp, | PHYS. BinecroR im] PHYS. Oo —L20 
< ed E 22, PHYSICIAN'S y 22d. ADDRESS 
5 fa = ' NAME (Type) 
ao 
ao es L-=BRINGS 57 GREENE EREAND, = 
genes | Gaa, BURIAL, CREMATION, | 23b. DATE THEREOF =| 23c. NAME OF CEMETERY OR CREMATOR' 7 23d. aa CUMB own or county ND ~{Statay 
sne8 REMOVAL {Spacify) 
ovoss ‘Burial. 6 =,21 © 63 | Hillerest Burial Park ___Cumberland_____Md, 
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The law requires that the death certificate be executed wit 


death. Page 4 may be retained by the hospital or attending physician. 


en 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


§ i, hours after 


eck 


1 and 2 should 


din by the funeral 
& death. 


= carbon papers /P 


ding physician and completely fi 
ay event, within 72 


Then please rey 


director, page 3 should be detached for use as the burial-iransit permit. 
—— be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
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MARYLAND SIATE DEPARIMENT UF NEALTT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07253 CERTIFICATE OF DEATH 07922 
i Leo gep as 2. USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before edmission) 
e. 
ALLEGANY _wanviann ||“ MARYLAND COUNTY ALLEGANY 
b. ciry Of TOWN (if outside soreapoiitne ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nesres! town) 
CUMBERLAND 4o DAYS CUMBE RLANO 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS 4 e. ie Ria 
MEMORIAL HOSPITAL _, 139 FAYETTE STREET ves [] No IR] 
3. => ike ~ Middle “ Month Dey Ye 
DECEASED or 
(Type or print) ROSE eS aes | DEATH JUNE 6 19 oe 


S. SEX 6. COLOR OR RACE 


FEMALE WHITE 


8. DATE OF BIRTH 9. AGE (In yeors 
lest birthdey) 


9-15~1905- an 


(Oe. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


{HOUSEWIFE "=" PITTSBURG, X®.PA_ U.S.A. 


13. FATHER'S NAME —~ 14. MOTHER'S MAIDEN NAME q 


IF UNDER 1 YEAR| IF UNDER 24 H a4 ARS. 


7. MARRIED [] NEVER MARRIED ["] “iievike |e. 
lonths 


wivoweD JK] vivorcep [|] 


ISACC LEVENSON SARAH SAEGAL 
eaves berastc EyURUIS Sahn ral 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address = 
; MEMORIAL HOSPITAL - CUMBERLAND, } MARYLAND 
1B. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (e).] — , =. “7 INTERVAL BETWEEN 


ONSET AND DEATH 
mevoonuscuses, Mig Nepatetes, tric cued obec te bias teeek 


te te FS ye 


DUE TO hy He cferos entre fe Otho s pe yehoretk, $ 
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5 FOUR literper oi Ze Ato Aha fz Le 0 bic Bf Chez YES no [] 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | of Pert Ii of Item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH =< E ie 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE ‘OFNTURY goer mere 208. Of. (City or town). __ (County) (Stote) 
8 Hour 
2 ne twork [_] 


8 PR that (I) last 


, from the causes and on the date stated above. 


that (I) (this hospital) attended the deceased from. Re 2, 
saw the deceased alive oF and that death occurred ai 


22e. SIGNATUR f - : 226. DATE 
CL AA LOD A eh rie as a DIRECTOR oO PAS, Oo 6) Wes PY 
"Taito DR. SoG. WEISMAN “GI N59 GREENE STREET, CUMBERLAND, MARYLANE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA| 


07254 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ (4323-- 


1. PLACE OF DEATH 
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FOR STATE 
WEALTIE DEPT. 


. USUAL RESIDENCE (Where deconsed lived, If inslitulion: Residence before adinission) 


1B. CAUSE OF DEATH [Enter only one cause po 


jor (a), (b), end (c).] “) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


uy a % (ee CAUSE {e} Ge R ONA Ry Lec/u a a Setar 
Ae DUE TO 


Conditions, if eny, which (b} Ga 7. a ae cs 


pencil 


ice along wi 


©. STATE b. COUNTY 
es MARYLAND Maryland Allegany 
MS ja corporete limits, | & LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
gy write RURAL end give neerast town) ’ 
. erland Yrs | > 2, Cumberland 
as a : d. NAME OF HOSPITAL OR INSTITUTION (if not in bospital, give street address) d. STREET ADDRESS — . 1S RESIDENCE 
ae Oe ON A FAR 
Sages 1108 Braddock Road | / 1108 Braddock Road YES ri NO 
Pea 3. NAME OF First Middle Last 4, DATE Month Dey 
B25 0% DECEASED 
eeete Bee ercba wt Harriett Henrietta DIDAWICK | DEATH June 20 19 6 
plea 2 a 5. SEX 6. COLOR OR RACE q B. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS. 
95 FN a last birthday} lors 7 
 >ya ” gh Y} |Months| Deys Hous | Min. 
Ug eee Female White | woows]  EQOO 26, 1876 ve | 
S nwt = a e EEE 
eno Re 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY TintivLacE (State or foreign country) CITIZEN OF WHAT COUNTRY? 
o aes 2 a done during mos! of working life, even if retired) | 
232% Housewife ; ares Go, West Va. U. S.A. 
eae 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME -—— 
Oa i 
£6 ee John A, Kaylor __ i Sarah E, Day 
Cee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =z re 
as (Yes, no, or unkown) | (Ifyesgivewarordatesotservico) | 
BES Mr, Allen Holt — (same as # 2) 
ae 
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(e), steting the underlying 
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ay 
ZOE — —_——_ 
= =e 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vie}| 19. WAS AUTOPSY 
Sou Q Sot PERFORMED? 
ie gs < yes [] no [i] 
oe = el —_ — - ——- = — 
as S| 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item IB.) 
pie 2 | PRIMARY [1] or CONTRIBUTING (] | 
Lio. G] CAUSE OF DEATH. | 

ie 4 = 2: : = aw ra — — a 
g = § | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stele) 
5 s i Here: 'a: oe While __Not While | factory, street, office bldg., ete.) | 
og 3 oe, 19 Jet work [] at work [_] | 


ted agent, prior to burial, cremation, or removal, and in any event, 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Px], Inquiry BX}. and in my opinion 
death resulted from: Natural causes Sq, Accident ["], Suicide [[], Homicide [_], Undetermined manner [_] 
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- bite i CHIEF MEDICAL EXAMINER 
ACTUAL ee ie [AAL ie y ASSISTANT MEDICAL EXAMIN SIGNED 
SIGNATURE _} ie Mp, ASSSTA L EXAMINER DATE 


ional 


its desi 


please execute the 3 
4 should be forwarded to the Chief Med! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 
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Fat er Kage DEPUTY MEDICAL EXAMINER DX ung, 29, FEZ 

> a NAME (Type) Benedict Skitarelic, M.D. Address (5 ity, lown, or county) _—™ a ; 

a 3 22a. 2a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Siete) 
REMOVAL te eal 

9 me 6 = 23 ~ 63 | Rest Lawn Cemetery | Cumberlanit Md. 


Sod, peries ¥ ADDRESS | 


VR AISME 
a Pen FP Hafer- Cumberland, Ma. 


2d4e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


oN SUN-2-5 1963 feienbiaresciptn 
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MARYLAND STATE DEPARTMENT OF HEALTH 
7 Biss n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G | 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) 42 
HEALTH DEPT. |>- PLAGE OF DEATH = | 2. USUAL RESIDENCE (Where daceezed lived, If insfitulion, Residence before odigisign).” 
ry = 2. STATE b. COUNTY 
ee st Allegany : MARYLAND Maryland Allegany’ 
ee b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 
= wrile RURAL end give nearest town) % 
v * Cumberland 20 years j Cumberland ~ 
SDs 8 d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give stroat address) ‘d, STREET ADDRESS = "|e. IS RESIDENCE 
cee) ON A FARM? 
Ssgeo. _660 Cumberland Street / 8830 Cumberland Street |vs{] x0 
2esae 3. NAME OF First “Middle Lost 4. DATE “Month Dey ‘Yeer 
fos “ < 
sete, (Type or prin) ____ Georgia Louise Fuller DEATH June 29 49 63 
Sass 5. SEX 6. COLOR OR RACE|7. s4aRRIED EX] NEVER MARRIEO |] | 2 OATEOFBIRTH ~)9. AGE (ln yoars [IFUNDERT YEAR| IF UNDER 24 HRS. 
Syme He g last birthdey) |"Months| Days | Hours |) Min. 
CEES ¥hite wivowen []  oivorceo [] | May 29, 1943 yea, 
2 ae? 10a. USUAL arn (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
885 g done during most of working life, even if retired) 
Sse— | Bookkeeper _| Utility-Blectric Cumberland, Md. USA 
= és ae UP TAT IERS NARS Un 14. MOTHER'S MAIDENNAME = = +. 
woz 8s 
ROSES John P. Layton Myrtle V. Nelson 
29 EE 3 ie WAS Peres Bie IN U.S. pee popcaa 16, SOCIAL SECURITY NO.| 17. INFORMANT a) tna ee cee _* 
sola es, no, or unkown! yes givewerordetesof service! 
Sefee “no 14-42-2478 Mr. Kenneth Fuller, Cumberland, Md. 
£23 tk 2 ““) 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] a —| RENACIWE 
Seused ET AND DEATH 
5582 i WERTH WAS Aue ee GORONARY, OCCLUSION, ty | SBud@er' 
Bl eet pal OUE TO . 
oY oo wae ew 
Bees candiions, any, when) CORONARY SCLEROSIS WITH THROMBOSIS 
2s Ee eva rise to immadiate cause | 4 
van og DUE TO 
of gs. (a), stating the undarlying 
SEEDS cause last, —" {e) fe 
eases z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Sikes 9 <r PERFORMED? 
a, 
Beaoe 3 yes [XJ no [} 
EF5S6 | 20a. EXTERNAL CAUSE WAS _—=|_20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 1B.) 
i= 
22 2. & | PRIMARY [1 or CONTRIBUTING C] 
Gs zee S| CAUSE OF DEATH. 
SE203 <|Q0c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City orfown) ~—~—~—(County) ~ (State) 
= Vv 
AasUso 5 Hour a.m. While Not While factory, strest, office bldg., ate.) ! 
~ be 3 ae 9 et work [_] at work | 
GF5u 9 a a, ee a Po he eee 
Ef 20 a 21. I certify that | took charge of the remains described above, held an Autopsy fx} Inspection fx} Inquiry Kj. and in my opinion 
SEBO 5 death resulted from: | Natural causes ccident ml: Suicide im. Homicide Pah Undetermined manner Oo 
7 
ae Be 2 - i CHIEF MEDICAL EXAMINER [_] 
z 
ES er ee Liesuduele cp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
~AaD .! 
Ae a” DEPUTY MEDICAL EXAMINER June 29, 196: 
Ser pecan Benedict Skitarelic,M.D 
Poses NAME (ye) DE. Benedic Ttaresic, ede Address (Street, city, town, er county) Cumberland, Md. 
is : 2Pz 228, BURIAL, een 22b, DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22 CATION (City, town, or country} {Steta) 
he = REMOVAL (Specify 
osvos | Burial |July 2,1963 Hilicrest Burial Park Cumberland, Id. 
rae ' 1723. FUNERAL DIRECTOR a ‘ADDRESS "] 24a, REC'O BY REGISTRAR i let, S SIGNATURE 
© 
sae | James F. Searpelli, Cumberland, Md. |,,,JUL2 1963 foots 
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MARYLAND STATE DEPARTMENT OF HEALTH 
PHN BF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND “""! «, 


CERTIFICATE OF DEATH 07225 


*, 


TO HOSPITAL OR A 
death. Page 4 may 
TO FUNERAL DIRE! 


VR AIS (4) 
15M 7/61 


‘22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Ue 4 2 LS. 


s oz ——— 
2 s 3 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If institution; Residence be Lf ‘edmission) 
a, oon eS SeUNIy Alleg: e. STATE and b. COUNTY Alleg 
5 oN any MARYLAND Marylan any 
£ 3 
2208 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
= EY write RURAL end give neerest town) 
es Ls Cumberland LO Years Cumberland f ; 
£ 335 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ) d. STREET ADDRESS 1S RESIDENCE 
= s ON A FARM 
ze 
3 a __1819 Frederick. Street SS ‘1819 Frederick Street ves (] No [J 
wv = fx a a = Y 4 a = 
2 25n /3. NAME OF Middle Last 4. DATE Month Dey Yeer 
3 2en DECEASED oF 
eee ae Se Hugh Gordon Funkhouser | "*™ June 5 19 63 __ 
: Ge SEX 6. COLOR OR RACE|7. MARRIED [{7] NEVER MARRIED [] | 8 DATE OF BIRTH rf fae en UNDER 1 YEAR| IF UNDER 24 Ti 
oOo ¢ My Months] Days | Hours 
A & fe Male White wipowtn [] DIVORCED [] August 16, 1903 . | 2 . | == 
ge ses 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or oF ae "| 12. CITIZEN OF WHAT COUNTRY? 
= Bee done during most of working life, even if retired) 
& See Retired Cafeteria Manager ABL- Cumb, Md | Moorefield  W Va U.SAe 
Zz 7 ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Baa 
3 $22 Benjamin Funkhouser | Daisy McKee 
ec ae e z 
Se. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add 
£ $33 (¥es, ino, of unkown) | (Ityespive werordetesctservice)) Ue "1819 Frederick St 
a 2°38 __ No 214-05-5865 Mrs. Hilda Funkhouser Cumberland, Maryland 
fetes | 18. CAUSE OF DEATH [Enter only one 4 INTERVAL BETWEEN 
eSZe ONSEMAND DEATH 
£0 5 PART I. DEATH WAS CAUSED BY: 
go 
Sagas IMMEDIATE CAUSE (0)_ - 
£053 $ { DUE TO 
zo°%Ca AS. 
Z2eche Conditions, if eny, which (b) 
Sete. 33 5 geve rise to immediate cause 3 1 
#2 reas (a), stating the underlying DUE TO SF 
Sig 2 cause last. 
ef oS pees {c). “~~. at ith on et 
gS 2+ a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DI ‘DISEASE ‘CONDITION. GIVEN IN PART He) 19, wee AUTOPSY 
mESso 9 a aa Fe FORMED? 
UGe < yes [| NO 
Asus s i] % 2a ; f 1 1 & 
me $e © 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Port or Pert Il of item 18.) 
Ton dS & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEETS G [Ue EITHER, NOTIFY MEDICAL EXAMINER) 
 ¥, oa 4 — — aoe — — 
OF 32 = | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
wl cot g i i) 
ap os a Hour e.m, While Not While factory, street, office bldg. etc.) | 
Qe ee i = = 9 et work et work t 
a 
38 21. 1 certify that (I) (this hospital) attended the deceased from../ 4.4... 2 . \ that (\} Swe) last 
ze saw the deceased alive on...... PR... f. MnO S and that death Reathea a AD Ns from the causes and on the date stated above, 
25 22a. SIGNATUR) : 7 . 22b. DATE 
og aS pa ol DIRECTOR oO PHYS, G 3 
ce 
o£ 
oat 
as 
eS 
° 
32 
2 
oF.) 


23a, BURLAL, CREMATION. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Ln oh, 23d, LOCATION (City, town or Se “{Stete} 
REMOVAL {Specity) 
Burial 6/7/63 Mt Hope Cemetery Woodsboro  —s_- Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
OVUM AATONICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND be 
CERTIFICATE OF DEATH P 


ae 


1. PLACE OF DEAT! 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY 


b, COUNTY 


S 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


the funeral 


24 hours after 


‘ IMMEDIATE CAUSE (e)_ 


it nN DUE TO atte = 
Conditions, if any, which (b) : 1 mrt, 
geve rise to immediete ceuse 3 — — apt ———# 
{a), steting the underlying DUE TO 3 
couse lest. aa at te f 


ONSET AND DEATH 
Ses dl phe Ns 


d for use as the burial-transit permit. 


ined by the hospital or attending phys: 
R: After this certificate has been signed by the 


Dept. of Health prior to burial, cremation, or removal, 


z Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]) 19. WAS AUTOPSY 
2, 3 yes [] No bm 
a = | 20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 1B.) ree 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
iat G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
i) 2 < |a0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,’ 20f. (City or town) (County) (Siete) 
ss u 
= 8 5 Hour a.m. While __Not While factory, street, office bldg., etc.) | 
3 = pam. 19 al work et work 
. 0 8 21. | certify that (I) (this hospital) attended the deceased from..jen C 92, that (I) (we) last 

< oS 2 saw the deceased alive on. 9..23., and thal/death occured at the causes and on the date stated above,» 

pels SIGNATURE 2b. DATE 
6 a we ATTENDING MED. STAFF SIGNED 
fe ot ey — Mo, | PHYS. K pikector [] PHYS. [] 
ai De [ — _ 22d. ADDRES r Zz 
Beas 35 ‘ 
a 253 a 5 
oe Pte vie NAME OF CEMETERY. ATORY 23d, [OCATION (Gjpy, town. gr county) (Stet 

gh o~ y) , Q 
otros ooe. [ML 
i, a DDRESS 25a. REC’D BYTREGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AI5 (4) 

15M 9/60 aw, var JUN 19 19 3 
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23 
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hm oe 0 

tf E ~~ es = 

oa "SO OF a: R INSTITUTION fff nol in hospilal, ciygstrpol address) D ‘ADDRESS = ~) a. 1S RESIDENCE 
3 a 
si ow 7 Boe s ON A FARM? 
ceric. ae | yes [_] NO 
Rec® S= So = bbe Pit Middle . st . DATE Month Y 
5 San DECEASED OF 
e age (Type or print) Bee's a 963 
x & (eee val i — 
® 85s eae y yh binned i BACE| 7. MARRIED [XK] Ney MARRIED [_] | 8, OATE OF BIRTH (In years TFUNDERT YEAR IF UNDER 24 HRS, 
steel? 3 o o hdey) |"Months| Days | Hours Min. 

58a WIDOWED DIVORCED or; /e WA 1g 3 yrs. 
2 a Qo - 
§ gee Lemrle. Zs (Give,king of work | 10b. KIND OF BUSINESS OR INDUST! mis 4 unty & Sjete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
£ vd a dying most of working life, effh if retired) Yi ? 
B SSE a mo = | Ame : SoS = 
me ss 13. FATHER’S NAV ’ 
2 os - 
B £05 “gy 
8 ane Z pan Ose 
Kaisie: 15. WAS DECEASED EVER IN U.S. ARMED FOR@E#? | 16, SOCIAL SECURITY NO.| 17. 
25 2 (Yes, ni “ell (ifyesgivawerordetesotfgpice) 4a 
2 a. : s+ /y 
aie 5. 'SE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).]_ += TERVAL BETWEEN 
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sia PART |. DEATH WAS CAUSED BY: yee 
5 
Co, 
& 
2 
2 
a 
° 
ae 
SI 


_— = Fi a ablated = hh at alpen se bre. spec "© 


ts. > 648 pe 


s’, 
+s 


ths, “Sop 


mA ark 
: ye'o'd 


~~, oy Mss Sag 


[o> oe si 


ee & “ Me a a a + . 
ae et pe ¥ oe 


U, 
H = 
a 


'4 hours after 


2 
pletely filled in by the, 


': The law requires that the death certificate be executed with 
ers. Pages 1 and 


2 hours after death 


ding physician g 
lease remove farbon 
|, and in any ev 


en pl 


-transit permit. Th: 
|, cremation, or removal 


burial 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) iN) 


20M 5-63 


MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


~__07258 CERTIFICATE OF DEATH manna oagoy 


1. PLACE OF DEATH — me 2. USUAL RESIDENCE (Whare dacoasod livad, If poetry Rasidenca bafore peg 
a. COUNTY a, STATE b. COUNT’ &: 
ALLEGANY 4 MARYLAND || _ MARYLAND a "A LLEGANY 
b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outsida corporate limils, writa RURAL and give nearest town) 
writa RURAL an iz ACAD” 7 
m CUM ; 17 DAYS || —_ CUMBERLAND = 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
MEMORIAL FoMBTHAEN AVES: ihe 
° 
0 be RT .of2, BALTIMORE PIKE | vs [NOU 
'3. NAME OF First 7 last Month Day Yoar 
Pyoniee ean car 
fypa of print 
_ CLARA E.,__GRABENSTE IN JUNE 21, 196 
S. SEX 6. COLOR OR RACE) 7, maRRigD [XK] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. eae IF ONDER 1 YEAR| IF UNDER 22°HRS. 
st birthday) |"“Months| Days | Hours | Min. 
FEMALE WHITE | wow] pivorceo [| 2-23-1890 Bos | | 
0a. YEUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 


luring most of working Me, 


7) work | 1Db. KINDOF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 
if ratirad) | 
: WEST _UNION,WVA. 


WES UsSeAe ’ 
| 14, MOTHER’S MAIDEN NAME 
JACOB RUPPERT | ELIZABETH STARRMAN > 
4S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
{Yas, no, or unkown) (Ifyes give war or datas ofservice) 
Ae + wy eee MEMORIAL HOSPITAL=CUMBERLAND, | eee es 
18. CAUSE OF DEATH [Enlar only ona cause per line for (a), (b), and {c).] ey 


PART | DEATH MEDIATE cause ie) CONGESTIVE HEART FAILURE 
4 DUETO 


Conditions, eave w itch «ART. CARDIOVASCULAR DISEASE _ 
ave risa to immadiata causa 

rahe stating the undarlying ( DUETO 
cause lest, te 


1. WAS AUTOPSY 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1] SCT 
5 yes [] No [} 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part It of jtam 18.) : 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2De. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, form, ; 20f. (Cityertown] ——~= (County) 
8 Hour a.m. While __Not While factory, street, offica bldg., mt 
Z Ona 9 at work [_] at work [_] 

21. 1 certify that (I) (this is atten Bay deceased from. Uf 7. f.. i? ze SA Eee, 

saw the deceased alive NLP Ae? , and that death Occurred 2 rom tHe causes and on the date stated = 

220. SIPTT)TUR = 4 

) ATTENDIN STAFF 
\ mop. | PHYS. Se ti DIRECTOR OO pxvs. 1) Oye 
22c. BAYSICIAN'S 22d, ADDRESS 
NAME (Type) 
DR. YHOMAS LusBy 125 BEDFORD ST.., CUMBERLAND, M), 

23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL (Spacify) 
Boal | dune 25,631 3S. Peterry Paul Com| Comberland md: 
24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 25a. REC'D BY a REGISTRAR’S SIGNATURE 


ruse Ake, One. Cumberland, wd . PUN 25 196 fhorlig Joedge. 


@® 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_~* \7259 CERTIFICATE OF DEATH } 
: 07255 
a 5 a 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmissign)... 
les a. COUNTY aaa b. COUNTY A 7: 
3 2% Al legany ____ MARYLAND | Mar and llegany 
2 TRE b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN Ib « oe ‘OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
3 ao Waite RURAL Selle Sutimemrtt Wea) 
ee — aor rostbure - 22 Frostburg 
2 2° x 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS eee 1S, RESIDENCE 
= ol 
6 = | 4 
2 og | 27 Welsh HA12 || | 247 Welsh Hill _ _| vs xo 
2 3 3. NAME First Middle tast 4. DATE Month _ Dey Veer 
3 2 DECEASED OF ; 
He: Lore RO eED He GRAY beara = 6/15/1963 19 
v6= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9._AGE (In yeors |IF UNDER? YEAR| IF UNDER 24 HRS. 
7. MARRIED Biz] NEVER MARRIED oO) veers 
8 pes lest binhday} [“Months| Deys | Hours | Min. 
aes 82 Male White | woowe Divorceo [_] Sept, 15th. 1902 60" i | oe eee | 4 
= ges TOs. USUAL OCCUPATION (Giva Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, even if retired) 
§ 286 ipefitter | Moscow, MD. UsS FA 
Ogos 13, FATHER’S NA ~) 14. MOTHER'S MAIDEN NAME ae 
=a Bo 
2 | 
$ sa8 Roscoe Gray -__ | Novella Pearce 
2 5 §— is WAS DECEASED EVER IN1U:S: ARMEDIFORCESE-fi16/ SOCIAL SECURITY NO! i7, INFORMANT 2 “Address 
br eS a8, no, of unkown) | (Ifyesgivewarordates of service! 
z 2's No | Mrs, Ronald Gray Frostburg, MD. 
5 € >E 5 18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end (c).) (w IFE) ~ ae | BNTERV AL BETWEEN 
Bigs PART I. DEATH WAS CAUSED BY: GUA one : , GA 
& eyes IMMEDIATE CAUSE (a) £- ele phasor ieee) ee 
ao 
tea a DUE TO re 
z2ck i3 Conditions, if en tb) AR WA KL Pa Lak Lar! ! 6 Jaz l 
oss 3 geve rise to imme. = ee te * : rir. SS es 
£ Suse {a), steting the under DUETO 2 6 
< 525 couse last, (o) Orie “7 Ae GA L For bea tnreeeh OL ps 
ee 4 aan z PART Il, OTHER SIGNIFICANT CONDITIONS CQIJIRIBUTING TO DEATH BUT NOT RELATED TO THE TERMGNAT DISEASE CONDITION GIVEN IN PART Ia)! 19. WAS AUTOPSY 
=S Seo 12 ED 
Os dle ge 4, x 
a 35 gs 3 ty &. OL tis aa dA a _(- eee a xo 
a S25 # | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury i fé  Partdl of item 18.) 
ond. & | oR CONTRIBUTING [] CAUSE OF DEATH 
REEDS & | (F EITHER, NOTIFY MEDICAL EXAMINER) : 
gzs23 & | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,» 20% (City or town) (County) ~ (State) 
Bug 85 rf Hoa While No! While __ |g) fectory, street, office bldg., etc.) i 
£ Pe 2 " 9 work [] et work | 
a 
O88 21. 1 certify that (I) (thishospite)) attended the deceased from. 19403, that (I) (we) last 
2 
mAUSS saw the deceased alive on. 19. G3, and that deathoccurred at? 4M, from the causes and on the date stated above. 
ail?) os 
rs) tate ee ¢ eat j ATTENDING MED ‘AEE 226. ENED 
o y/ / “ 
ete | WA y Ln Ae + mp. | PHYS. BR] DiRecToR [_} ave. oO 6/7 J 5 
95 Bs 22c. PHYSICIAN'S o =a + 22d. ADDRES: F 
Bega: NAME (Type) Ea: Die A NG s 2, é . 
a 2ASZ [ ras re j Ce le ey cs A) 4 Lh, Ef or 
CeRte Z3e, BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ci 1 or counly} 
mi 
S523 REMOVAL (Specify) M YD 
oe” i 963 | Laurel Hill Cemetery loscow ‘ 
Meare 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 


GEORGE EITCHHORN LONACONING, MD. _ 


pate JUN 19 fOtorbig Ndge. 


1 
R STATE 
LTH_DEPT. 


jours after deail 


PM3. Page 5 may be retained for 


in tem 18. Give Pages 1, 2, and 3 to the funeral 


> 
a 
o 
uv 
= 
i 
6 
Eos 
3 
® 
o 
s 
2 3 
¢ — 
3 $s 
= & 
Ase o> 
g6e2 8 
Fal 
See 
223 
3 
ese 
ous 
BSo 
pag 
hos 
a0 
Gos 
o 
Pia] 
Se 

o 

a 


writing the word " 


®:: 


4 should be forwarded to the Chief Medical Examiner fora 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


(o 


Health or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY MEDI! 
please execute the 


< 
5 
= 
a 
= 
ES 


5M 1/62 


j 


}22e. BURIAL, CREMATION, 


PAARYLAND STATE DEPARTMENT OF HEALTH 
0 72 &9 ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


07229 


2. USUAL RESIDENCE (Where pond jivads "If institution: Residence before edimission) 
Nhasos od e. STATE b. COUNTY 
: Allegany _ MARYLAND Maryland_ Allegany 
b. CITY OR TOWN [if cutside corporate limits, c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


_|_X__Bt. 


write RURAL and give neeres! town) 


| Rt, # 3 Cumberland, 


d. NAME OF HOSPITAL OR INSTITUTION (if Rae hospital, give streel address) 


# 3. Cumberland, 


d. STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
| Valley Road Valley Road 23 __| ves No Dt 
3. NAME OF First Middle Last 4. DATE Month “Dey Yer 
DECEASED or 
epee Pant) EARL JENNINGS © HEAYNER | DeAT June 17, 19 63 
5. SEX 6. COLOR OR RACE|7, maRRiED [X] NEVER MARRIED [-] | & DATE OF BIRTH 19. eRe? TFUNDERTYEAR] UNDER D4 ARS. 
Male White wivowen [] _ivorcep Dec, 15, 1914 48 yn. Menthyl ea | ng 
We, USUAL OCCUPATION (Give kind of work 


T0b. KIND OF BUSINESS cS, INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 


Allegany County Moorefield, W. Va. U. S. Ae 

| 4. MOTHER'S MAIDEN 1 NAME ae [> 
George A, Heavner | Bessie Franklin 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address : ie 


(Yes, no, or unkown) | (Ifyesgive werordetasofservice) 
14-07-2476Mrs, Madeline W, Heavner Rt, # 3 Cumb 


Ss ° * 
18. CAUSE OF DERTA [Enter only one couse per line for (e), (b), and (c).] 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (¢} 
Yat), | DUE TO 


Conditions, if eny, which (by CORONARY SCLEROSIS | eae 
geve rise to immediete couse 

(2), steting the underlying DUE TO 

causa lest. fa. 


dona during most of working life, even if retired) 


Constable, 


13. FATHER’S NAME 


ONSET AND DEATH 


CORONARY OCCLUSION __ SUDDEN 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
7. oo — PERFORMED? 

i= 

é =A aid = — Sei SHO 

= 2De, EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [1 or CONTRIBUTING [1] | 

G | CAUSE OF DEATH. | 

eee a = = ae — _ == ee 

S| 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED  20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 

& Tae Been, While __ Not While fectory, street, office bldg., se | 

= aoe 19 et work [7] ot work ) 


21, I certify that | took charge of the remains described above, held an Autopsy rms 


Gal. Accident [], Suicide [_], 


Y a 
ACTUAL as va 
SIGNATURE, Ss TAL 


NER’ ni r : 
Name (he) Benedict Skitarelic, m.d, 
| 226. DATE THEREOF 


Inquiry and in my opinion 


es Lt 


Homicide [_], Undetermined manner [—] 
CHIEF MEDICAL EXAMINER [] 


death resulted from: Natural causes 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
pepury mevicat examiner (Xi JUNe 17, 1963 


Addross (Sireet, city, town, or county) CuMb eX 1 and, Md, 


22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Siete) 


— M.D. 


REMOVAL (Specify) 


| Burial 6/20/63 Hillcrest Burial Park Cumberland, 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR Ss samo 
Charles L, George Cumberland, Md, | oan JUN21 NS lea nage 


PRS REE Weeo 8 


WelTSdewo er: ef 
5 Sa 2) ow 


¢ y, hours after 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed withi 


ee 


death. Page 4 may be retained by the hos 


VR AIS (4) \ 
20M S-63 


jal or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fupgra! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 
2. COUNTY 2. STATE b, COUNTY 
z: = MARYLAND || MARYLAND ___ALLEGANY 
b CITY OF ESHAR) eee aug | ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
CUMBERLAND h HRS. 43 MIN. © 2 CUMBERLAND 
a ifengs in, , give siree! address f = ~ «15 
NAMEGE ERS PE RUA LCR UES ore sree sees) d, STREET ADDRESS Ig RESIDENCE 
___ MEMORIAL HOSPITAL a Fs 145 BEDFORD ST. ves [] No 
3. NAME OF “First Middle Tost | 4. DATE Month ‘Dey Year 
DECEASED OF 
Tee errim) = GEORGE We HENNEN | Beare JUNE 1h, 163 
. SEX 6. COLOR OR RACE) 7, ARRiED [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR| IF UNDER 24 HRS, 
lest birthdey) Months) Gays | Hour | Min. 
MALE WHITE wivowep [] —_pivorcen [_] 1+20~ 1886 yes. | 


100. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired City Employee |_ ; KEYSER,W.VA. U.S.A. 

13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME j a 7 
WILLIAM HENNEN | MARY C. STINEHART 

15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ——s ‘3 


(Yes, i Sl | (Ityes give warordetesofservice) 


372-36-9748 | MEMORIAL HOSPITAL= CUMBERLAND, Me 


18, CAUSE OF DEATH [Enter only one causa per line for jal. ad (e).] RVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ONgET ANDES TH 
IMMEDIATE CAUSE (e) A ew SS - VS). __..| 7 = 
} DUE TO : 

Conditions, if eny, which (b} deren 

geve to immediete ceuse ia p . he . = 

(e}, stoting the underlying ( PVE TO 

¢ 


50 lost. (e) 


iT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS/CONTRIBUTING TO DEATH 19. WAS AUTOPSY 
12 PERFORMED 

hi yes [] No 

= | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 3 a cs 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City ortown) (County) (Stata) 

2 Hour a.m, While __ Not While fectory, street, office bldg., etc.) | 

= ts 19 at work ["] at work ! 


2. I certify that (I) (this hospital) attended the a NALS Bntrag esses.) WN etO olf. i Aca ee b..%, that (I) (we) last 
saw the deceased alive on....4 fl Lk @ causes and on the date stated above. 

SIGNATURE s 22b. DATE 
ATTENDING MED. STAFF SIGNED 


iY mo. | PHYS. []_ irecror [] PHys. [] 


22d. ADDRESS 


-..- ALGONQUIN. HOTEL -CUMBERLAND..MD 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ieyoval Gpecins  | /17/63 Deer Park Cemetery 


24 FUNERAL OIRECTOR’S SIGNATURE ADDRESS 


Ruth E, Silcox Cumberland Maryland 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


25b. REGISTRARS SIGNATURE 


al 


25a. REC'D 8Y REGISTRAR 


oven 19 1963 


@® 


*e 


on papers. Pages 1 and 2 sh 


Vojiia 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Va RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 
CERTIFICATE OF DEATH e284 


1. PLAGE OF DEATH 7, USUAL RESIDENGE (Where deccoied lived, If inaliulion, Residence belore edmission) 
*: STATE b. COUNTY 
ALLEGANY MARYLAND ‘s MARYLAND ALLEGANY: 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL and see neerest own) . 
CUMEE RLAND | DAY CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS . eS jae 
ON AF, 
MEMORIAL HOSPITAL 904 KENTUCKY AVENUE ves |] 
3. NAME OF a. ~ Middie haat 4, DATE. “Month Dey fe 
DECEASED OF 
Ca arty JESSE EVAN HIETT oy JUNE 20 19 6 
Ss. SEX 6. COLOR OR RACE) 7, mARRIED fx] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 TRS. 
z lest birthdey) |Months| Deys | Hours | Min. 
MALE WHITE winowe[] _pvorco | 10-2=1908 yes. | | i 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. tikes (County & Stete, or forsign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
es 4 Retired Weaver Textile | HOT, W.VA. U.S.A. A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4 


EVAN PETER HIETT SMITH ANNIE LEE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


214-07-I1602 MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


®6 


1B. CAUSE OF I DEATH [Enter only one cause per line for "C (b), end (c).] INTERVAL BETWEEN 


ja Se ee i Conga line Sacre a 
7 
Conditions, x which Pas: ©) ate Teint I] oe, chi A fete § | Spica 


if di 
Ciraeteg me undenvng ¢ UIC Agape — dpb Unebr 


cause lest. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iia 19. WAS AUTOPSY 
ves []_ No XJ 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Heures, While __Not While fectory, street, office bldg., ate.) | 
aot 19 st work [_] at work [_] 1 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospijal) attended the deceased from... 
saw the deceased alive on. 


mei ATTENDING MED, STAFF a le 
mop. | PHYS. iy is 0 pays. [] oF C/E F 
2c. AYSIe is 22d. ADDRESS - 
Nane (9) DR. Ge O. HEMMELWRIGHT 133 VIRGINIA AVENUE , CUMBERLAND, MD... 


eA 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


6-24-63 St. eet f Cemetery Cumberland, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 2Sb. aaa 'S SIGNATURE 


James F. Scarpelli Cumberland, Md. omflIN 25 1963) (Claaud, g 


4 


, = | 


eo? 


the 


jes T and 
after deat! 


5 


= 


jin 


ithi 


f, cremation, or removal, and in any event, wii 


id completely f 


ysician an 
Then please remove carbon papers. Pag! 


‘AN: The law requires that the death certificate be executed within 24 hours after 
or attending physician, 


ING PHYSICI 
by the hospi 


ined 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


‘o 


death, Page 4 may bs 


, 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to 


TO HOSPITAL OR &! 


MARYLAND STATE DEPARTMENT OF REALIN 
Wels OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH * 09232 — 


my yee DEATH . ‘7 = 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before edmission) 
a e. STATE b. COUNTY 
Allegany aan Maryland Allegany 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If (Hf outside. corporate limits, write RURAL and give neares! fown) 


write RURAL and give nearesi town) 


Cumberland 


7/15/1959 __ Cumberland 


dg. NAME OF HOSPITAL OR INSTITUTION {if not in hospital h 


iva street address) d. STREET ADDRESS | . proces 
Llegany County Infirmary "S51 N. Centre Street (s(n 
5 erect First Middle last | 4. DATE Month Day Year 


| OF 
(Type or print) Anna Marie  Hoffm | DEATH 
“]6. COLOR OR RACE 7. MARRIED LJ Never mannieo [] * aida OF BIRTH "9. AGE {In yeors 


yeore a pivorceo [_} | 12/10/1867 | 98 mee 


ind of work | Tb, KIND'EF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ven if retired) 


IF ae a= 
‘Hours Bhs Min, 


TE UNDER T = 
P| Days 


Wa, USUAL OCCUPATION (Gi 
done during most of working life, 


ousewife Own home _ |Baltimore, Maryland | U.S.A. | 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
George Ruhl | Margaret Kolb 
Fee ee ea eG ria ESCUIRCSECUNTY NG: PPE EERIE A) NOX 599), CEM ar lamas Mel 
No, _| None | Allegany County Infirmary records 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 ‘ CUE Taz Aitate Stbngety, & 
Conditions, if say, which ty Ss 

gave rise‘Io immediata cause ced Wieeketp RRL te 
(a), stating the underlying 
cattails Oat ae 


18. CAUSE OF DEATH [Enier only Com per line for (a), (b), and (c).] 


(e 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBL DEATH BUT NOT RELATED TO THE Piha pO OD SEASE “CONDITION 1G TN PART Teli 


19. WAS AUTOPSY 
PERFORMED? 


| ves [] No 


20s, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(UF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stale) 
Hour aot | White __ Not While factory, street, office bldg., etc.) | 
lat work [_] at work 


a4 ied that (I) (this eas attended the deceased from... 7/135/ 


saw the deceased alive on. 6/8, /1963 fess NP 25. and we oa ko .M, from the causes and on the da stated above. 


MEDICAL CERTIFICATION 


22a. SIGNATUI 22b. DATE 
Nase 28 eee Was 
22e. PHYSICIAN'S ae ri see rz 7 + i ee 4 
A OP Bes ee Bae Mathews __|49 Greene St., Cumberland, Md. __ 

3a. BURIAL, CREMATION, | 23b. DATE THEREOF | Bae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, naar ean >. (Stete) 

Burial” 6/11/63 Hillcrest Burial Park), Cumberland, Md. 
i QA FUNERAL DIRECTOR'S SIGNATURE ADDRESS i REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE. 

Charles Le George DeeNes Taek Md. oar JUN te Ss fils g oe 


Page. Geiccee nok a hatee 1 erste 


A930 TAS sf 
as hewn, Ff : ee 
Sragerca Shay ge 
eu ; “phar low ras i 


Ceednieo* 


ar ‘ . _, sae 


sitces>.W Paul 


Pei Boalt 


: * or nee os 


nest wee 
oh = a ¥ ~" a 

fe ro5 ‘8 yO ‘Sim ‘ i 
ar SS Fee 2 Lit; epee 


Soaiicien Or omits Lae 


dio tersR 14M f 
eh ae Ee Sore ce ae ear Bint $e: Take divaebeute 
re speilesaeer gasnelip Oy ila Pela : Oihas, 


4 - i =o aries : < 
PRs AAO Says oA ate De y 
Sakae *) eae ote ae Pele or Te $y RR ate. 
ES st ae otek) ae ene al 
: + . ae tree: + ve hl 
- * - + aed yy! ae 
adh ~ '-0 $ 
» - © tee sas ne ri 
(@ apt 
f ‘ 
eS ee, a an 
‘ > i 
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iit . 
SRAL On uy a 
ity oo. fan, > ser 
+ hy FE : 
ie Wot). need, sae ss nee “anette pet ae baal 


wrt 4 
=. 


a) ~~ see 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND: 


HEALTH DEPT. | SERGE OY DEATH 2. USUAL RESIDENCE (Where docootod lived, It institulion: Residence before adinission) 
seo + e. STATE b. COUNTY 
Po 35 Allegany MARYLAND Maryland = Allegany 
3 iad b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= wrile RURAL end 9 rest lown) 

Lg5'/ | Cumberland «is 80 yrs. Cumberland een 
Se || d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireot eddress) 4. STREET ADDRESS . 1S RESIDENCE 
Bete , R ON A FARM? 
Beso. fh Brice Holler Road : _||/ __ Brice Holler Road ves] No ft] 
>S.£s5 ' (3 NAMEOF First = ae Lat | 4, DATE Month Dey ‘Veer 
nope DECEASED “ OF 
+m Fe oe 3 Cds a Hester ann Holler DEATH June 27 19 63 
$,°ES S. SEX 6. COLOR OR RACE|7, MARRIED oO NEVER MARRIED [_] | 8. DATE OF BIRTH ]9. AGE (In yeers IF UNDER if UNDER 24 HRS, 
2 53 a ithdey) |" Months | Hi Min. 
SEEM Ji\FeMale | White | wows Powe pilieve dy seo | oes.” [Mn oun) in 
£00 3 1s. pat eee UCN & a work , 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

—=3aN jone during most of working life, if retired] a 
Stone Housewife | Own Home Town Hill, Ma. USA 
28h BS | 19. FATHERSNAME ; “ 744. MOTHER'S MAIDEN NAME : a 
wos ey 
Aga oe John D. Ryan Margaret E. Hartley 
Re £= $ FS WAS hagas 3 EVER IN U.S. ARMED FORCES? fl 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Folnw a 'ex, no, or unkown) | (Ifyesgiveweror detesof service! 
Sezer no Mr. George E, Holler, Cumberland, Md. 
gs a8 18. CAUSE OF DEATH [Enier only one cause per line for (2), (b), end (el) ~~ | INTERVAL BETWEEN 
gegg= PART I, DEATH WAS CAUSED BY: CORONARY OCCLUSION Ce Lal) 
S52se __ IMMEDIATE CAUSE [e)__ UI CCLUSION | 
ro } a 
BE ot Y : ‘| DUE TO 
av 26 
3583 = Conditions, if eny, which (b) CORONARY SCLEROSIS | ae 
23,538 geve tlre io immediete couse = 
Baa 0G : DUE TO 
of be (e}, steting the underlying 
ge ESS cause last. re 
= a & ge Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
Oyu = _ E 
spete Off J = a9 E; 4 ves [] No Ey 
coins = |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
= 220. & | PRIMARY [] or CONTRIBUTING [] 
Fd S=aR 3B] cAUsE OF DEATH. 
< : f... ees Py = 
z eee z 20e. TIME OF INJURY Month, Dey, Yer { 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20H. (City or town) (County) (Stete) 
ci sU seo a Hour a.m. While ___Not While factory, street, office bldg., atc.) | 
RF oo 7 = 19 et work i 
Boe eS us A = 5 
$ 8205 21. I certify that | took charge of the remains described above, held an Autopsy fel Inspection ie Inquiry bd: and in my opinion 
ia] EBOE death resulted from: Natural causes G Accident el Suicide ea Homicide (a! Undetermined manner le} 
ae | ¢ CHIEF MEDICAL EXAMINER 
B2ss e 
=ca ACTUAL 
s sia? ped oe y map, ASSISTANT MEDICAL eae oO June a LOEB NED 
Eo ee 8 a DEPUTY MEDICAL EXAMINER. 
Be 2 EXAMINER'S 
> o3e3 NAME (Tyre) DE, Benedict Skitarelic yMeDe 4 cares (stoves, city, town, o county) Cumberland, Md. E 
“a $2 ps 22e. BURIAL, CREMATION,| 22b. DATE THEREOF ) 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, own, or country) (Stee) 
a Ba = sae mad 
Qaxos June 50,1943 Hillcrest Burial rdrk Cumberland, Md. 
is ELD Bur: rial, ADDRESS 24a. REC'D BY REGISTRAR| 24b. REGISTRAR'S SIGNATURE 
VS. AISME James F, Sere Cumberland, Md. 
sm 9/60 : “ak __Joaf UL 219 Oe a ee 


uX ee 


Wiha Bia 


ule. 


~ elena! | 


eae NY os Awa k er Sab 


rid SUN ee seeds fo % i, 


Mive Jes beh eres re SULLY 


ed. ATO, SEDO Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07265 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07234 
1, PLACE OF DEATH 2. USUAL! RESIDENCE (Whare daceasad lived, If institution; Rasidanca bafora admission) 
#: COUNTY 2. STATE b. COUNTY 


Allegany MARYLAND | Maryland Allegany 


Food 
DEPT. 


So 
a) 
Zoe 


cause 


(e) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI 


b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b ~~, CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearas! town) 

writa RURAL and give naarest town) 
Oldtown xX Oldtown. 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straet address) d, STREET ADDRESS 7a @. IS RESIDENCE 
2G } ON A FARM? 
35 Pee Re 4 ae ee : __| vss] No 
2S 3. NAME OF First Middia” ¥ Test | 4. DATE Month “Day Year 
ae fe ta OF 
22 Uype orn) James Ae House | PEx™ June 25 1963 
Eon 5. SEX 6. COLOR OR RACE) 7, MARRIED KJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years /IF UNDER IF UNDER 24 HRS. 
pile last birthday) |Monihs| Days | Hours Min. 
ee 2 Male White woowt[] _ oivorcio [] March 22, 1888 75 ys. | 
iN Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS ‘OR INDUSTRY | 11. Se (State or foreign country) 3 : 12. CITIZEN OF WHAT COUNTRY? 
eS dona during most of working lifa, avan if retired) 

B8ey s L Nurseryman Florist Barton, Mae U.sSAs | 
2 g =, 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~~ - 
Se ea Andrew H. House =. Annie House_ 
= oO 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address as 
ea {Yas, no, or unkown) | (Ifyasgivewaror detasofservica) 
Be Yes” Mary HelenHouse Rt. #1 Oldtowm, Md. 
a = 18. CAUSE OP DEATH F [Enter only one causa per line for fa), (b), and (c).) INTERVAL BI BETWEEN 
gS. PART |. DEATH WAS CAUSED BY s Onsen Al DEATH 
$5 IMMEDIATE CAUSE (a) Coronary Occlusion ee E | Suaden® 
3 § if J) DUE TO 
ny 
Zs Candhions) T. Bi whist we Coronary Sclerosis _“; —— 
a gava rise to immediate causa 7 
oe {a}, stating tha underlying ( DVETO 
2. 
Oo 
a 
2 
oO 
= 
° 
€ 
a 


tS z GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
S , 12 PERFORMED? 

8 . ns] No Ki 
= © | 20s. EXTERNAL CAUSE WAS _ 20b, DESCRIBE HOW INJURY OCCURED, {Enter natura of Injury in Part | or Part Il of itam 18.) > = 

g & | PRIMARY (1 or CONTRIBUTING [? 

i & | Cause OF DEATH. 

S % | zoe. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ; 201. (City or town) ~ {County} (State) 
EI g Hate ih Whila __ Not Whila factory, streat, office bldg., atc.) | 

cS - iy 19 al work [_] al work 


21, I certify that | took charge of Ihe remains described above, held an Autopsy (ey Inspection ra Inquiry (x). 
death resulted from: Natural causes (I. ccident (mi Suicide ie Homicide [zl Undetermined manner Oo 
a Ss CHIEF MEDICAL EXAMINER Oo 


and in my opinion 


® 


TO DEPUTY MEDIC 
please execute the cert 


: ACTUAL /p, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 
aa er ogeepdy DEPUTY MEDICAL EXAMINFRRAIX June 25, 1963 
NAME (Type) oy BENEDICT. SKITARELIC, M.D. __Addrass (Streat, city, town, or county) Cumberland y Md. 


22c¢. NAME OF ¢ 


22a. BURIAL, CREMA 


or its designated agent, prior to burial, cremation, or removal, and in any even 


4 should be forwarde 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


22b. DATE THEREOF METERY OR CREMATORY ‘ LOCATION (City, town, or country) 
REMOVAL (Specity} 
Davis Memorial Cemetery Cumberland, Md. 


Burial 6/28/63 r 
23 VaSaniancal Ly EGTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, RE R'S SIGNATURE 
ag Frederick St., Cumb,, Mi, _|oaedUL 1 1963 ie etltg ,) G 


SM 9/60 


i 
VS. AISME \ ‘\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. B certify that (I) (this hospital) attended the deceased from... 5-29-63 IOs... atttor, wh Da =; 1 19....2, that (I) (we) last 


o 


IO FUNERAL DIRECTOR: After this certi 


ee, 07265 _ CERTIFICATE OF DEATH 
s ¢2 = 
& 23 1. PLAGE OF DEATH ; 2, USUAL RESIDENCE [Where deceased lived, If Institution, Residence befora edmission) 
2 2 Le if o. STATE b. COUNTY 
3 2 illegany __ MARYLAND | Maryland 
eS B. CITY OR TOWN Ui euide comert ln ¢. LENGTH OF STAY IN Ib SO CO ECE ILO Lis wih i LD 
~ pk end give neerest town! 
eo: seminar dena em ef A ae D2-CunberLand 
28° |] 4 NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress . STREET ADDRESS @. 1S RESIDENCE 
rs 4 FARM? 
5 EAs | ‘ ONA 
Suh | __Sacred Heart Hosp, : 562 Patterson Ave. ves (] No [] 
3 $3 i WANE OF First Middle Lost 4. ‘DATE Month ‘Dey Yeer 
a . ., 
3 é {Type oa, “4 William udward Johnson DEATH Cina: 19 
Ci gts § 3. SEX 6. COLOR OR RACE) 7, MARRIED o NEVER MARRIED o ] 8. DATE OF BIRTH ae 9. AGE [In years |IF UNDER 1 HR] "IF UNDER Z4HRS. Sas: 
a By Male Whit lest birthdey) calibeal Deys | Hours] Min, 
ae Se e ite wipowen [X]__oivorceof-]| Nov. 29, 1880 ! 82 v= 
8 83s pea bea seh (G yes ofr 708, KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & State, or forcion country) | 12. CITIZEN OF WHAT COUNTRY? 
4 Co orking life, even if retire 
E S52 Ret... e-fitter | Celanese Fibres Gallitzin, Penna | i 
Ea a : ° Un = s 
= Sec 13. FATHER’S NA P ma G 14, MOTHER'S MAIDEN NAME ited-State 
= 28 . r 
3 3a2 William F, Johnson | Catherine Conrad 
ce oO = _ == 
e £5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address” 
2 823 (Yes, no, or unkown) | (Ifyes give werordetes of service) k Cc unibe 1 ~ la an nd, M id. 
E 2. rs. Shirley Short 562 Patterson Avé,, 
ee Se ter, So 
= & ~E J 18. CAUSE OF DEATH [Enter only one couse per r line for (a), (b), and (c).] iy tear at 
£25 A & PART I. DEATH WAS CAUSED BY: ae 
A ies immeDiate cause fe) Pneumonitis, right lung, with pulmonary edema | 3 weeks 
faa HS DUE TO 
s 
Ri 3 5 cits Carcinoma, presumed primary in prostate, with lymphs _ 
efes 
ee foil sali Fercotving cueto atic metastases to right lung, esophagus, liver ? months 
eat couse lest, a oe 
ee aiaic z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
Besgaed WS = PERFORMED 
Seegs 7 3 ves [4] No [J 
ho ‘'s = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) a 
ho & | OR CONTRIBUTING [] CAUSE OF DEATH 
Or = SG PF EITHER, NOTIFY MEDICAL EXAMINER} 
OF 8 < {"20. TIME OF INJURY Month, Dey, Yeer f INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, , 201. (City or town) ~ (Ceunty) (Stete) 
= = & 
r=} ay g ieee: hile __ Not While fectory, street, office bldg., etc.) i " 
a? iY g é W at work [_] at work | H 
a 
8 
2 
= 
“ 
° 
a 
me 
3 
3 
3 


director, page 3 should be detached for use as t 


saw the deceased alivecon 6=12... eee 63., and that death occurred at 123 sore @ causes and on the date stated above, 
° H cy qe =a ATTENDING STAFF 2b. GNED 
at “ a Rp Bence 2d mp. | PHYS. =} DIRECTOR 0 pays. [] 12053 
ge | 22e. PHY! eRe 5 - as, 2 | 22d. ADDRESS “7 
aay CNAME | F 
= ™"DDserner, Wyand P., Jr. __|._ Yl) N. Mechanic Sp. _.Cumb, Md. 
23 as, BURIAL, CREATION, [236 -9DATE THEREOF |? NAME OF CEMETERY OR CREMATORY —*| 23d. LOCATION (City, town er county] (Stele) 
REMOVAL [Specify] 
9° ee 6/14/63 | Fort Ashby Cemetery Fort Ashby, W. Va. 
RS ta) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
19M 7-62 Charles L, George Cumberland, Md. oare JUN 17 1 forbes Jeeps. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7267 CERTIFICATE OF DEATH 07236 


— 


oes) 
g $3 1, PLACE OF DEATH — 4 2. USUAL RESIDENCE (Where decoosed lived, If instilution: Residence belore edmission). 
a4 a. COUNTY STATE b. COUNTY 
Riv et Alle any MARYLAND ms ne a 
5 ong 34 d is ary Lan afd — 
2 Ex 3 . CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR arian Gulside corporete limils, write RURA Leg anya 
ie 5s write RURAL end give neeres! town) | 
a 5 Oldtewn | 6 weeks || _* Midlothian 
$ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) " d. STREET ADDRESS pe. IS RESIDENCE 
w ON A FAI 
x ‘ YES O no [it 
i . me or First Middle last 4, DATE Month Dey 
OF 
Nw e 
S vig ode Mary Elizabeth Keister | P&A™ June S965 
= 3. SEX 6. COLOR OR RACE) 7, maRRIED [—] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. SS ae [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
j Months) Deys | Hours | Min. 
= White | wwownfy ovorceo(]| June 17, 1872 | OR-Go- | | 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE seoiety & State, or toreign country) | [ 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
: ewn heme _ Pennsylvania Us ie 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


isac_Reitenbaugh ? | Catherine Shrock _ Fs 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. “INFORMANT Address 


{Yes, no, or unkown) | {Ifyes give werordelesofservice) 
4 a | Mtd. Elsworth Crabtree, Oldtewn, Md, 


Then please remoy ‘bon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


< Nene 


i ‘one cause per line tor (e), (b), end (c).] é INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY, ? ace Luery cats DSPATH 
IMMEDIATE CAUSE (e) 4 = ~ 
! “is Codisuarely, icy 
Conditions, if eny, which ff - < < 


geve rise to immediete cause 
{e), steting the underlying 
couse lest. () 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


ING PHYSICIAN: The law requires that the death certificate be executed wi 
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ia 
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fe 
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° 

= a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ta) 19. WAS AUTORSY 

” —— ERFO! 

3 5 ves C] no Dh 

3 f 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 

5 & | OR CONTRIBUTING L] CAUSE OF DEATH 

2 & [UF EIHER, NOTIFY MEDICAL EXAMINER) | 

3 < [20c. TIME GF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 

3 4 dun a. While Not While _ | factory, street, office are. ete.) | 

3 et work [_] at work E 

3 = p.m. : 19 | l Cfo ty 

3 21. | certify that (I) (t ys d the 3: sed from... 2. AL Favs NRG 10.000... ES =, BPS (1) Gere) last 
me Soz saw the deceased alive on..7 4, and that death occurred a apes the causes ae on the date stated above. 
mp 3 i c b. DAT, 
Ofna" ATTENDING STAFF iE 
eer ae y) Mp, | PHYS. \ DIRECTOR O° pus. [] ae f 
to : |) [ae ParSICIAN'S ®. P > | 32g, AD 

| AME (Type) Ss 
pd 
pede Jon AVIS MD ND F 4 Meds. 
oe H 230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town or county) 
i} \ 0" city) 
ososs \\ {| Buriat” June 6,1963| Frestburg Memoria’ » 
a a | 
FUNERAL DIREGTOR'S SIGNATURI ADDRE 2Se. REC'D BY ay 25b. ie RAR’S otk 
ve as w)\)HaPer theral Nom , 60, We 
1sM 7-62 % Piqan ieee ee 2 _loagUN. 101 1963 herbes 
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aog ee CATs . . 21S peetionte 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
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death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


VR AIS (4) 
20M 5-63 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae seg RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04233 


1, PLACE OF DEATH c 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore #dmission) 
. COUNTY e. MAR b. COUNTY 
ALLEGANY anya MARYLAND ALLEGANY 
b. CITY OR TOWN [if outside corporeto limits, | ¢. LENGTH OF STAY IN 1b €. CIFY OR TOWN (If outside corporete limits, writa RURAL end give neerest town) 
write RURAL end give nearest town) CUMBE RLA ND 
CUMBERLAND , 5 DAYS : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 7s e. 1S RESIDENCE 
ON A FARM? 
MEMORIAL HOSPITAL j ALLEGANY COUNTY INFIRMARY ves [] No Bi] 
/3. NAME OF First ~ Middle 7 “Lost | 4, DATE “Month ‘Dey “Yoo 
DECEASED OF, 
(Type or print) CARRIE KERNS DEATH JUNE 12 19 63 
5. SEX 16. COLOR OR RACE|7. maprieD [CINEvER MARRiEGX_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
st birthdey) |Months| Deys | Hous) Min. > 
FEMALE WHITE | wow} ovorcio(j| DEC. 18, 1877 ee | | 


Te. USUAL OCCUPATION (Gi 
done during most of working Ii 


kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) Fi 


wen if retired) 


¥2. CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION 


Ret. — Cook WeVA. U. S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME — ~ = = 
FREDERICK L. KERNS ERLIZABETH HARTLEY 
Was RU as EvEE IN US. ARMED FORCES? Acs SOCIAL SECURITY NO.| 17. INFORMANT Address = 
‘NC a __| Allegany County Infirmary Records, 
18. CAUSE OF DEATH [Enter only one cause ger line for (e), (b], end (c):] | INTERVA 


PART I, DEATH WAS CAUSED BY: 


ETWEEN 
=e ONSET AND DEATH 
Curia, Rtaele ere | “a 


IMMEDIATE CAUSE (o} ce, thes ee 
% DUE TO 
Conditions, if eny, which (b)__ 


geve rise to imme: 
{e), steting the ui 
couse lest, (el 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


9, yas AUTOPSY 
PERFO! 


RMED? 
SPs ahi ae pap iis aay ee baer ves []_No fof 
20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Peri Il of item 18.) . 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201 (City or town) (County) (Siete) 
Hour e.m, While Not While fectory, streat, office bldg., ete.) | 
out 19 et work [_] et work 1 
19.3 to...sebermn LS, 19.£.2, that (I) (we) last 


21. 1 certify thal (I) (this ey atlended the deceased from... i 
., and thal death occ ba 


Fie....M, from the causes and on the date staled above. 


saw the deceased alive o1 


Be aie ATTENDING MED. STAFF 2b. GNED 
U Mb, | PHYS. [1 opirector [] Puys. [] 
22. PSICANIS ara 22d. ADDRESS 
NAM 5 
wn CARLTON BRINSFYELD | NO). DECATUR ST., CUMBERLAND, MD,........ 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
Vv. if 4 
"Wirdal” | 6 = 15 = 63 | Levels W. Va. Cemetery ; | Levels, We Va. 


25. REC'D BY JUN 78 11863 REGISTRAR’S SIGNATURE 
DATE x  Secege. 


24 FUNERASJDIRECTOR'S SIGNATURE ADDRESS 
Sot Aafer Cumberland, Mde 


ak 


i—J 


R STATE 


63 
LTH DEP ; 


J. PLACE OF DEATH a 
. COUNTY 


I 
= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 


aminer’s Office along with form PM3. Page 5 may be retained for’ 


pending” in pencil in Item 18. Give Pages 1, 2, 


XAMINER: This certificate should be executed within 24 hours after death. If any delay 
it, prior to burial, cremation, or removal, and in any event within 72 hour: 


z 


17, INFORMANT 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "19338 


ro doh EXAMINER'S CERTIFICATE OF DEATH 


USUAL RESIDENCE [Where deceesed com ae Tesi maniacs before edmissjpn) 


Sgt a a. STATE 
bea aaa de MARYLAND Wiley Ford W.Va, Mineral V _ 
4 5 . CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b ||, CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
¥ 13 write RURAL and give neerest town) ‘ 
4 ae Cumberland minutes | Wiley Ford N - 
es 88 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) "a. STREET ADDRESS e. IS RESIDENCE | 
Segoe i] ON A FARM? 
2325 _D.-O-A, Memorial Hospital \ | Yes] No [] 
2 & [ ‘NAME OF First Middle Lest | 4. DATE Month Dey “Yeer 
ee ig cee Seeeae es une 12163 
ae 5. SEX 6. COLOR OR RACE|7. manrieD [K] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |/F UNDER T YEAR| IF UNDER 24 HRS._ 
wat , s be lest birthdey) |Months| Deys | Hours | Min 
Sen Male White WIDOWED [ DIVORCED pril 18, 1910! 53 ». | le 
z 109. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stete or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 “a during most of working life, even if retired) 
i onstruction Self Employed Bayard, W. Va. | USA 
a 13, FATHER’S NAME -7 | 14, MOTHER'S MAIDEN NAME 5 4 = 
a 
2 Charles R, Kesner | Mary Louise Rhodehaver 


Address 


(fyesgivewerordatesofservice) sie! “ 
& yes War’ tt 214-05-9920 Mrs. Ray Kenser,Wiley Sord,",Va. 
iS 18, CAUSE OF DEATH [inter only one cause per line for (e), (b), end (c}.) INTERVAL BETWEEN 
= 1D. TH 
PART |, DEATH WAS CAUSED BY, 4 
s IMMEDIATE CAUSE (e). Coron ary Occlusion my. Bidar 
we / AU yf DUE TO 
‘ L é 
3 Conaitions/t\eny#. athick (6) Coronary Sclerosis —— ____ 
0 fe tise to immediete cause 
“4 jeting the underlying DUE TO 
Q cause lest. (c} _— 
Se 3 4 PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T fo I DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN 1N PART Tel} 19, WAS AUTOPSY 
Rae 2 PERFORMED? 
$8x 5S. oY el —— ; TSiEEDNO RE 
o “e 3 S|] 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert! or Pert II of item 18.) 
£34 & PRIMARY [] or CONTRIBUTING [] | 
Casas © | CAUSE OF DEATH. 
2s oh 4 
ef. 6 z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, ' 20f. {City or town) (County) (Stete) 
EOo 6 | M 
308 2 5 sce evn: While __ Not While fectory, street, office bldg.,,etc.) 
Ne aS 5 : Rial 19 et work [ ] et work se H . 
: 205 21. I certify that | took charge of the remains described above, held an Autopsy [Inspection {]. Inquiry and in my opinion 
0 Es0e death resulted from: Natural causes KK) ///rccident [], Suicide [[]. Homicide [_]. Undetermined manner [7] 
Aqsho “4 y CHIEF MEDICAL EXAMINER 
HEA / 
= #2 4 pats Ee ae p, ASSISTANT MEDICAL EXAMINER [] 6-I[4—65 DATE sicneD 
B s2 as eeuintis DEPUTY MEDICAL EXAMINER fA] 
i 
2 S32. name (tye) Dre Benedict SkitarelLic , MoD enseress (sire, city, town, ot county Cumberland, Md. 
a 32 a 3 Qe. BURIAL, , CREMA, TON, 22b. DATE THEREOF 22c. NAME OF CEMETERY a CREMATORY 7? . LOCATION {City, town, or country) (Stete) 
= REMOVAL (Specify) 
pas o- Buria June 15,1963 Sunset Memorial Park Cumberland ,Md. 
H H 3 > ee oe 
v 23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. Rraet an 'S SIGNATURE 
4 R AISME 5 
5M 1/62 _James F, Scerpelli, Cumberland, Mq- oad UN 17 196 fharkag Nedge a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07239 


WAS AUTOPSY — 


5s 2 amie 3 ~ ee - — ——— mat 
se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Rasidanea before emission) _/ 
2 2s LS Allegany ki STATE, 4 b, COUNTY i“ 
7 ong MARYLAND arylan Garrett 
££ = o se eee ae Se aed ___WALI'6Ub _ —- 
2 3 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, writa RURAL end give naarast own) 
= 3 writa RURAL end give nearest town) 
SEs Frostburg 6 Days Mt. Lake Park, 
£ 33s i> i d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) / d. STREET ADDRESS: “| e. IS RESIDENCE 
= 28y ON A FARM? 
Re SE 
ore _____Miners Hospital ves [] NO [X 
3 28 3. NAME OF First Middle Lost | 4. DATE Month Day Year 
je ne DECEASED | oF 
3 | 
@ £%e aera we Ranney Clinton Kiser {| =™ June 8, 1963 
5 2 5 as I Ber sex 6. COLOR OR RACE) 7_ MARRIED NEVER MARRIED | 8. DATE OF BIRTH 1 Borla [IF UNDER T YEAR| IF UNDER 24 H 
- i: Months| Days Hours in. 

‘meee Y Male White wows [] _ oivorco [] May 15, 1883 yrs. | 
e se? 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY} Tl. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 338 dona se most of working life, oven if pies | 
Fusee Nursing Home Operator, Self Employed West Moreland Co., Pas U.S.A. 
2 ao 2 13. FATHER’S NAME ; = 14, MOTHER'S MAIDEN NAME 7 3 
= Qoa- 
8 $22 Henry Kiser | Sarah Kimmel 

§-° 15. WAS DECEASED EVER IN U “SOCIAL; . ~~ = {(Renucdkten) | — 

Ge % . ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
os 5 23 (Yas, no, of unkown) | (IFyes givawarordatesofservice) ( ugfiter ) 
= 28 > wr %, 14-4684 Mrs. Lillian Russell “Lonaconing, Md. 
£ = o 1B. CAUSE OF DEATH [Enter only one cause p e for (a), (b), and (c}.) INTERVAL BETWEEN 
Ss25 5 PART I. DEATH WAS CAUSED BY: ib - ONSET a DEATH 
Sopon IMMEDIATE CAUSE (ai se MZ VIO IAAM AM = = a as —— 
Cc c 
fase / DUE TI 
Aa € Conditions, deny, which hy TuQanen: : See Reo = a S 
a 3 5 gava risa to immadiata causa 4 
e275. Ie), stating the undarlying (| OVETO Chrys. . 

es sida (c) As shlong 

2 

a 

Ay 

8 

2 

re 

5 


d by the hospital or attending physician. 
tached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI’ E 
a. PERFORMED: 

= Ale ~ ~ 

be Os “bebe, Wr Qi, ves []_No W 

me = |20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part For Part Il of item 18.) ‘i 

& & | OR CONTRIBUTING [] CAUSE OF DEATH 

a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

9 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (State) 

a 5 Hear’ Sim. While ___Not While | factory, streat, offica bldg., ate.) | 

= 


A 


ae 19 Jat work [] at work 


e 


eS D8 21. 1 certify that (I) (this hospital) attended the deceased from. Mel: that (1) (we) last 
ae eS saw the deceased alive on Ath <S 96>, and that death occured BK ind on the date stated above, 
6 BES ier asthe? ie ES ATTENDIN' MED STAFF 2b. SIGNED 
Ora. Satta ia Oa mp. | PHYS. ‘i pirecror [7] PHYS. [7] GrthoD 
dod f 22. PgeaNS “ih ¥ ~|22d. ADDRESS ge. ani > 
4 A 

neu 4 / "Leslie R. Miles, Me De _| Lonaconing, Maryland. _ ie 
Qe 58 238. ee Rae 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) — ~~ (Steta) 

ah o + cify] 
Ross ) ariat, 6/11/1963 Oakland Cemetery Oakland, Maryland. 
ds ) \ \ ‘AL DIRFETOR'S SIGN TpRE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

15M 9/60 i zi weg he MEE: Oakland, Md. oad IN 12 1963 pf Lerkta \etigee 
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MARYLAND STATE DEPARTMENT OF HEALTH 


While __Not While fectory, street, office bldg., etc.) | 


jet work [_] et work [_] | 
21. I certify that | took charge of the remains described above, held an Autopsy [Ei Inspection Xi Inquiry Kl. and in my opinion 
death resulted from: Natural causes pba ape Oo Suicide imal Homicide [a3 Undetermined manner Ol 


Hour a.m. 
p.m, 19 


a 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi! 


1 Gye gy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09260 
HEALTH DEPT. |: PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If insiitulion: Residence before edmission] 
; " a. STATE b. COUNTY 
Allegany MARYLAND Maryland _Allegany 
} b. CURL PSR i outside Sahin) limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
r : rite ‘ond give neerest town) 
rs F Cumberland 47 yrs. x Cumberland 
Sails 5 ¥ d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS —_ + @. 15 FSD 
2E58 ou 
SSyo. RFD 5 Bedford Road ok RFD _3 Bedford Road yes] No fx 
2eE é 5 3. NAME OF First Middle ~ Last 4, DATE Month “Day” Youre gna 
oe - 
Soets each Paul ae La es June 17 1963 
Smee 5. SEX 6. COLOR OR RACE| 7, MARRIED PX] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (tn years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8ut last birthday) |Months| Days | Hours | Min. 
5 € Male White wiboweD [} Divorce [_] Feb. 19 ’ 1916 a7 om | | 
iN Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ie ee done during most of working life, even if retired) = 
eres PIpefitter Railroad Cumberland, Md. Usa 
2 ég é, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME \ —_ 
Pa 2 
ae A 
eae = George A. Lapp Eva B,. Me Luckie 
29 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ea & (Yes, no, of unkown) | (If yes givewerordetes of service) : ‘ 
yesee ah. : 705-12-5664 Mrs, Paul A. Lapp, Cumberland, Mad. 
$s ! 18 CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (e).] INTERVAL BETWEEN 
g52o- PART I, DEATH WAS CAUSED BY: ONS ND DEATH 
3s g IMMEDIATE CAUSE () CORONARY OCCLUSION aeons sei _|_ SUDDEN _ 
’ 
3 s 2 4/ 2 0- l DUE TO i. 
Bes 55 Conditions, it any, which , CORONARY SCLEROSIS o Some Be 
Ei 5 geve rise to immediete couse 7 = i — 
oF a (0), steting the underlying & DUETO * ~~ J 
ge be. Souse lest (e) 2 i 
a ea 6 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT bis aos BS THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. “WAS AUTOPSY 
SpM 2s 2 PERFORMED? 
ebg2e 0 5 ‘ ves [} No [i 
te & = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert I or Part il of item 18.) —> 
ae i) & | PRIMARY [1] or CONTRIBUTING [1] 
Wore G | CAUSE OF DEATH. 
= = 3 = 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, { 20%. (City or town) ~ (County) ~~ {Stete) 
Bs0S2 18 
stu 5 B 
8 a 
ERUE 
§ ® 
2 oa 
Pek) 
ey 
Bia 
x 
o 
% 
3 
a 


is 
a CHIEF MEDICAL EXAMINER [_ ] 
I ae OOPETE é hal) mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Vat 5 rae | DEPUTY MEDICAL EXAMINER TX = June 17, 1963 
> 3 ee NAME (Typ) Benedict _ Skitarelic, M.D. Address (Street, city, town, or county] Mtanscans, Sl gne, 
e at 220, Ll A oie 22b. DATETHEREOF | 22. NAME OF et CEMETERY OR CREMATORY 22d, LOCATION {City, town, or country) Grete)” 
jas VAL (Specity) 
ce) 5 Burial | June 20,1965 Sunset Memorial Park Cumberland, Md. 
23. FUNERAL DIRECTOR = ~ ADDRESS Tae, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME 3 E ; 
hee =) James F, Scarpelli, Cumberland, Md. SUN 2 0 1963 pekavls Q > 
. = = Z = ¢ 
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IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed will 


, 24 hours after 


ind completely filled in by the 


carbon papers. Pages 1 and 2fs' aie 
nPwithin 72 hours after death 


f 


Then please rem, 


fal or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit, 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


~ 


VR AIS {4} " 
20M 5-63 ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07272 CERTIFICATE OF DEATH 03244. 
te UR EE OF DEATH 2. heed RESIDENCE (Whare daceased ea Kee Residence befora edmission) 
ALLEGANY MARYLAND || MARYLAND ; ALLEGANY 
b. SHS RRC aoe ee c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporeta limits, write RURAL end giva naarast town) 
FROSTBUR 50 YRS. 3 _FROSTBURG, 
d. NAME OF HOSPITAL ¢ OR INSTITUTION [if not in hospital, give street eddrass) d. STREET ADDRESS tS RESIDENCE 
ON A FARM? 
4b MAPLE STREET a _i/ s+ MAPLE STREET 
3. ME OF Middle Last 4. DATE Month 
DECEASED OF 
Desert ANA JOSEPHINE LEE pears 2 463- 
5. SEX 6. COLOR OR RACE/7, janrieD LX] NEVER MARRIED [ ] | 8 DATE ‘OF BIRTH 95 (Saal EARL F UNDER 24 His. 
FEMALE WHITE wioowed [-] _pivorceo [7] | RB. 7TH 1882 81m. Mont irene] avs | Hours] Min, 
Dees eee TC Naze sei eran 10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTAPLACE {County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
HOUSEWIFE WN HOUSEWORK MARYLAND ee Bt ee + 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
MICHAEL DAILEY MARY MORGAN _— = 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyesgivawarordatasof service) 
-10-40614| MAURICE LER,W+ MAPLE ST?,FROSTBUR 


18. GAUSE OF DEATH [Eniar only one ceuse per line for (a), (b), and (e).] INTERVAL BE i = 
PART I. DEATH WAS CAUSED BY: pie eae ONSET ANB; DEATH 
IMMEDIATE CAUSE (a) | tbe ze 
| | DUE TO S 
Conditions, if any, which (b) oh = IT 
geva rise to immadiata ceusa re  — Z erat Z 
(2), stating the undartying ( PUETO Cianase 


cause last. (c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS ‘5 AUTOPSY 
(e) 7 ne ED! 
= 

js | Yes a NO 
& | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INI RRED. fury i 18. 

& | Or CONTRIBUTING 11 CAUSE OF DEATH JURY OCCURRED. (Entar nature of Injury in Pert | or Part Il of item 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 = —_- 

% | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
= Misuse While __ Not While factory, street, office bldg., atc.) | 

2 om 9 let work at work (_] 1 


21. I certify that (I) aki? the ao, from...... AALS, 190@ to...) bh. ©} that (I) (we) last 
saw the deceased alive on....... Fr GAms iA i2s Be ocr ? and that if 


222. SIGNATUR es re a 22b, DATE 
17 
B. eee PHYS. ba pirectorn [] pHs. [] @ Nithes 


22c, PHYSICIAN'S 22d, ADDRESS 
MME tes) TORN Bs SDAVTE 3 ul 2 BROADWAY, FROSTBURG, MD. 


23a. BURIAL, CREMATION, se DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BUR AD” | 6/20/63 _|sT. MICHAELS CEME 


24 FU L DIRECTOR'S, IATURE ADDRESS: 
A. We v27—~ __FROSTBURG, MD. 


23d. ention (City, town or county) 


25b.. ye ISTRAR’S 3, 


25a. REC'D BY REGISTRAR 


ont N 2.4 1963 


@®? 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 
Division af,STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY) 
C7273 tBa2 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Ht DEPT. |0. Piace or beats | 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence befora admission). 


a. COUNTY a. STATE b. COUNTY G 


~ o 

oO. 

Es n ALLEGANY MARYLAND MARYLAND 

b. CITY OR TOWN lif outside corporate limils, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulsida corporeie limite, wriie RURAL and give nearest town) 


write RURAL and give neerest town) rl 


|__FROSTBURG LIFETIME -_ FROSTBURG.,. 


nell 


= d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS @. IS RESIDENCE 
2 f ON A FARM? 
Bey -d24 H. MAIN STREET sit / 1.24 B, MAIN STREET, vst som 
or é 3 Xx 3. 'E OF First id Last 4. DATE Month ‘Dey ‘Year 
Boo Becenstp SERTH 

saip WILLIAM H. LEWIS | oi, 

fee 3. SEX 1/6. COLOR OR RACE|7, MaRRIED LOINeveR MARRIED B. DATE OF BIRTH % UNE (In yoars [IF UNDER 1 YEAR iF = 20) 
ea 4 last birthday) | Yonihs) Deys | Hours] Min. 

Eng MALE WHITE wivowep ["] pivorcep [] JAN 31ST 1882 81 yes. greta 

ops 10a. USUAL OCCUPATION {Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Bicte or foreign country) 12. CITIZEN OF WHAT i 


done during most of working life, even if retired) 


SECRETARY | Y.M.C.A. | _ MARYLAND 


2 oa 


: 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

<2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.] 17. jvroamd ARGARET THOMAS 

S2 it mca WASHTSCUMBERLAND STS., 

3 g 18. CAUSE OF DEATH [Enter only one cause per line far G6 32-3328! DR. THOS.F. LEWIS , CUMBERLAND, RENE 
F eal dad gts CORONARY, occLusIoN | SDE 


HAI, | DUE TO 
Ae piitier og Wie w___ CORONAR’ 
gave rise to immediete cause ; 
{a}, stating the underlying 
cause lest. = {e) 


_ SCLEROSIS — 


DUE TO 


ding” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner's Office along 


‘AMINER: This certificate should be executed within 24 hours after death. If any delay is, 


3 
a 
2 3 PART Il. OTHER SIGNIFICANT ‘CONDITIONS: CONTRIBUTING TO DEATH ‘BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN PIN “PART 1 Tle) 19. WAS AUTOPSY 
e e g . YES ‘al gene * 
2 Lae Hyperte ensive cardiovascular disease. 4 NO 1 
LS 20a. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURED. = nature of injury in Pert | or Pert II of item 18.) 
2 & | PRIMARY [J or CONTRIBUTING [] 
i | CAUSE OF DEATH. | 
(|e : : —_ 
= is 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY “OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 208. (City ‘or town) (County) {Stete) 
5 i} Hour e.m, While __No! While fectory, street, office bldg., ale.) | 1 
if 2 ark 9 et work et work 


21. I certify that | took charge of the remains described above, held an Autopsy [oy Inspec Inspection fx. Inquiry kK}. and in my opinion 
death resulted from: Natural causes Accident Eh Suicide id. Homicide Ea Undetermined manner Oo 


: a CHIEF MEDICAL EXAMINER [7] 
rae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE Zest. : a iD: 
perury mepical examinee (X June 5, 1963 


EXAMINER'S 
NAME (Type) Benedict, Skitarelic, M.D, Address (sioe, city, town, or county) Cumberland, _Md,_ 
22d. LOCATION (City, “town, ‘or country) ‘Siete 


‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY ‘OR CREMATORY 
REMOVAL (Specify) 


-63_|F'BG.MEMORIAL PARK FROSTBURG, MD. 


ADDRESS 240. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


: _FROSTBURG, MD. loan 1.0 1963 fCOorlay Jogo 


please execute the cert 


TO DEPUTY | 


gs 
a 
se 


nd 


ding physician and completely filled in by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car} 


s that the death certificate be executed witl 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


hours after _ 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f CERTIFICATE OF DEATH 0224 ° 
3 1 BLACE OF DEATH . 2. USUAL RESIDENCE (Whore deceased lived, If Institution: 048, admission) 
we pe, ALLEGANY ts eee. | STATE MARYLAND b. COUNTY ALLEGANY 
Bs b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
a3 write RURAL end give nearest town) 
73 15 DAYS CUMBERLAND 
3a d. NAME OF HOSPITAL OR INSTITUTION (it not in ital, give street eddress) d. STREET ADDRESS = @. IS RESIDENCE 
ery ON A FARM? 
Sg fms i! OL | 4 ____ 207 EAST ELDER STREET | ws] som 
3 a 3. NAME OF First . ‘Last a 7 ~ Month a 
ag DECEASED | 


{Type or print) *s Mis SSOURI Ree JUNE 19 9 6 


ONE 
“B. DATE OF BIRTH 


SEX "| 6. COLOR OR RACE] 7, marrieD [DINever MARRIED [_] | 9 AGE Taetae jIF UNDER T YEAR| IF UNDER 24 ARS, _ 
FEMALE WHITE winowen [X _vivorceo[] | I d=25= 1878 Bi re a a as | a 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. etm (County & & ‘Stete, or foreign country). 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
4OUSEW I FE mw OWN HOME _|_WEST VIRGINIA Springfleld,s.a, 
13. FATHER'S NAME ~ | 14, MOTHER'S MAIDEN NAME 
NORMAN WAGONER |__JANE_URICE = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give weror dates ofservice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


PRORIRL. HOSPITAL - - > CUMBERLAND , MARYLAND 


== nO — 
18. CAUSE OF DEATH [Enter only one cause per line for (e ~) INTERVAL BETWEEN 


, ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (e)___ ; Ly Nits . = ___ tenet ea 
\ 3 DUE TO bi 
Conditions, if any, which tb). Mee pheatues< Lf wma & el al 


eve rise to immediete ceuse 
(a), steting the ua. Q 
couse lest. (e) 


PART I. OTHER SIGNIFKCANT CONDIJIONS CONTRIBUTING TO DEATH BUT NOT ZL To THE E TER, gy DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS ‘AUT 
PERI 


Y 
Ca hl Ee, le. Lele | <c PEP: ae / , YES LI NOT 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 


20b, DESCRIBE HOW INJURY OCCURRED. oem nature of injury in Pert | or Pert Ill of item 1B.) 


20d. INJURY OCCURRED 
While Net While 
‘et work et work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Siete} 
fectory, street, office bldg., etc. q 


MEDICAL CERTIFICATION 


19 


ay fy Ad 7 19S. 
ps &3, and that death ey i) i, LY causes and on the date sees above. 


YATE 
ATTENDIN' MED STAFF / Ls Ly a 
mp. | PHYS. v6 Director [} PHYs. [} 
22d. ADDRESS 


22e. SIGNATURE > 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| 


if 2e2° PHY: 
} NAME: (type) OR. G. 0. ‘Hi tiation ae a = 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
moBurial | June 21, 1963 Hill Cemetery _ Springfield, W, Va. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vR AIS (4) James F. Searpelli, Cumberland, Md. 


20M 5-63 


DATE Veh 4, ; g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07244 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
BSR ©. STATE b. COUNTY 


=— 


the funeral 
and 2 should 


< |___=sAdjjegany ___ MARYLAND || __Maryland _ nt eLepeny——— 
8 b. CITY OR TOWN (if outs: orporeta limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN ytan corporete limits, write RURAL end giv: anya 
e- uv j write RURAL end give neeres! town) 
57 aconing dian 
& leas pal, oe bab es a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} d, STREET ADDRESS d » 1S RESIDENCE 
A ON A FARM? 
-wankgle Nurseing Home _ M = ae 
3. NAME ~ Middle Lest 4, DATE Month Year 
Bod ha OF 
ype or print! DEATH 
peeeeerieren. Se Mary A. Manley a ne “, 19 
Srmsex . COLOR OR RACE|7 MARRIED [DINEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in years |IF UNDERT YEAR| IF UNDER 24 
| last birthdey) pele Hours | Min. 
Female White | wooww¢] — oworcto | March 1 243 1872 | 91 = 
Ce 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


None ee a County Mayl, Ireland | _U.S.A,___ 


13. FATHER’S NAME 14. MOTHER'S: Noe NAME 


Michael Kelly | Mary Lynn Ch tes 


15. WAS DECEASED EVER IN ARMED FORCES? we SOCIAL SECURITY NO.| 17. | 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
Mrs. Agnes Davis Midland,- —_—_ 
18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end ze ea a mercer fi ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: peeve te eae 
IMMEDIATE CAUSE {e)___ 4 4 wisler Was, =" 
F ny DUE TO “ 
Conditions, if eny, which (b). re ts i ee ah P. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


law requires that the death certificate be executed within 24 hours after 


ined by the hospital or attending physician. 


geve rise to immediate couse 
{a}, steting the underlying 
cause lest. (e) 


Thi 


Z $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DE TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1 PART Ha) | 19. Masai 
re] 9 

= 
3 3 : P44 iS ; =e ves [] no CJ 
BS TE [20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Part Il of item 1B.) 
it & | OF CONTRIBUTING (] CAUSE OF DEATH 
a U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, 20f, (City or town) ~ (County) ~~ {Steta) 
=] 6 Hour a.m. 

= 


While __Not While fectory, street, olfice bldg., etc.) 
et work [_] at work | 


19 


I tify that (I) (this baspital) ie the deceased from 19.2.3 that (1) (we) last 
saw the deceased alive on....Cy GeO TAn.. oe... 19 63 and that death occurred at... ......M, from the causes and on the date stated above. 


|GNATURE 22b, DATE 
ATTENDING STAFF SIGNED 
ie is AD mo. | PHYS. PT BIRECTOR OF pays. ( Pay Bt 


/22c. PHYSICIAN'S 22d. ADDRESS 


NAME Tesh | RU MVVLE SS ARO Med “ROnacs 


tor, page 3 should be detached for use as the burial-transit permit. Then please r: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


TO HOSPITAL OR A 
death, Page 4 may 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. ane OF CEMETERY OR CREMATORY 
REMOVAL (Specify) ‘| 
6 Burial 6/7/63. Belvedere Cemetery 
VR AIS ua) 24 FUNERAL DIRECTOR'S Loh ADDRESS Se. REC'D BY REGISTRAR | 25b, 
eee George Fichhorn Lonaconing, Ma, oat JUN 10. 


* a ; 
We Pema oma cs 


R Bpnatingn C™ . 
f bag bth I> ~ 


ra 


nae 


= <5," 


in e hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aftendii 


VR AIS (4) \ 


20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 


se): hima RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 aa 
CERTIFICATE OF DEATH “D4 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad livad, If institution: Rasidanca before admission) 
@. COUNTY @. STATE b. ‘Alive 
_ Allegany ™ MARYLAND || _ laryland egany 
/ b. CITY OR TOWN {if outside corporata limits, . LENGTH OF STAY IN Ib c ‘CITY OR TOWN {If outside corporata limits, writa RURAL and giva st town) 
write RURAL end give nearest town) | 
Cumber land 70yrs Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddress) y d. STREET ADDRESS e. 1S pent 
#4-B Jane Frazer Village ya B Jane puaker Village ON ATED 
'3. NAME OF First “Middle Tast | 4. DATE Month 
DECEASED OF 
ipraiorieain) : E a e P Matthews. DEATH June 4, 19 63 
5. SEX E SE eke 7. MARRIED [_] NEVER MARRIED [-] | 8 DATE OF SIRTH 9. AGE (In yaors |IF UNDER YEAR| IF UNDER 24 HRS. 


[est Days | Hours | Min. 


W 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lif, avan if ratirad) 


wibowep [Xj DivorceD [_] 


Nov. 15, 1876 aoe wee 


0b. KIND OF 8USINESS OR INDUSTRY RTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRYt 


Housewife | _ Ownhome Flintstine, Md. _USA = 
13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
Smith Eliza Barnes J 


17, INFORMANT | Addrass 
John E. Matthews Durham, N.C. 


INTERVAL SETM 
€ ONSET AND ‘DEATH 


15. WAS DECEASED EVER IN U.S. 
(Yas, no, or unkown) | {Ifyas: 


ARMED FORCES? 
jaror datas ofsarvica) 


16. SOCIAL SECURITY NO. 
None 


a8. CRUSE OF DEATH [Eniar only one cause par line for (a), (b) 
PART I, DEATH WAS CAUSED BY: {) 
IMMEDIATE CAUSE (a), 


oo 


DUE ae 


ae date, “7 Se 


Conditions, if any, which 
to immadiata cause 
stating tha undarlying 


causa last. 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hed) . WAS AUTOPSY 
= PERFORMED? 
= 

1S } yes []_ NO val 
| 20a. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Ill of itam 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stere) 
S Aer tik While __ Not While factory, straat, offica bldg., atc.) | 
g 9 at work at work t 


hat (I) (we) last 


causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIG! . 


mp. | PHYS. ei bineeror Om O 6-S- “S~6 3 


“| 22d. ADDRESS 


49 Green Street Cuuberland, Md 


. Hele 
L.Bvveé'thews M.D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (stata) 


REMOVAL (Specify) bf st C 


\ | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


James F. Scarpelli Cumberland,Md. 


258. REC'D BY REGISTRAR 2b. ;GISTRAR‘S SIGNATURE 


onlJN 1.0 1963 [eeccta arp 


he 
Q 


ould 


the funera! 


and 2 


Es 


n papers. Pages 


ye, 


death certificate be executed within.24 hours after 


ician, 


it permit. Then please remo: 


ing pl 


The law requires that the 
hysi 


he burial-trans' 


ficate has been signed by the attending physician and completely fill 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any e} 


ital or attendi 


director, page 3 should be detached for use as t 


be fi 


ING PHYSICIAN: 


ined by the hosp 


death. Page 4 may be’ 
i 


TO PUNERAL DIRECTOR: After this 


TO HOSPITAL OR 4 


VR AIS wd 14 FU |AL DIRECTOR'S TURE 
15M 7-62 ) pvorr. : ; 


MARYLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07277 CERTIFICATE OF DEATH 07246 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
NSE ei 2. STATE b. COUNTY , 


|__Allegany CeaaRn ee Maryland <= 
b. CITY OR TOWN {if oulside corporete limits, c. LENGTH OF STAYIN 1b || c, CITY OR TOWN (ff outside corporete limits, write RURAL end give néarest town) 


write RURAL end give neerest town) 


days _| Cumb’ ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ey |) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
|__ Sacred Heart. Hospital a 527 GreeneSte _. sail 
3. NAME OF First Middle Last 4. DATE Month Dey ~ Yeer 
DECEASED OF’ 
(Type or print) 2 DEATH , 
Janes Je cuuire a’ ea 
3. SEX "6: COLOR OR RACE|7, MARRIED Be] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 FIRS. 
test binhdey) piste] Days | Hours | Min. 
White wipoweD [_] bivorced [_] 


Wa.g USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


doh during m@st of rking tile, ae il retired) 


13. FATHER’S NAME 


10b. KIND OF 


yrs. 
apple anslte tah & State, of ah 
; 14. SRDS wang NET Y and oe 


iderman 


f $ | : 
Hewas veces | GECUIF No : AE ee 
15. WAS DECEAS| 5. pre 16, SOCIAL SECI YNO.! 17, INFORMANT * Wi Address 


(Yes, mp yor ee coll service) 2/9-/0~ $500 hs , 
i ae ‘OF DEATH [Enter only one cause per line for (e), (b), end {c).] sn = *) INTERVAL BETW! = 
PART |. DEATH WAS CAUSED BY: Wie bal ag a 
IMMEDIATE CAUSE (e)_ Cee eo A 4 A [Digan 
A DUE TO 
Conditions, if eny, which i) 2 s 


geve rise to immediete couse 
(e), steting the underlying 
couse lest. (c) 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS NS AUTOPSY 
= PERFORMED’ 

Ka ves [} no [] 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pat lor Per Il of lem 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) {County) (Sete) 
Ss Hee, a.m While Not While | factory, street, office bldg., ate.) | 

2 ane 19 ot work et work | 


Twa 10. lpm , 19.2.2 that (I) (we) last 


2. 1 certify that (I) (this hospjtal) attended the deceased from... é 7 
al ..M, from the causes and on the date slaled above. 


saw the deceased alive on...... rales WL, and thal death occurred al 


22e. SIGNATURE ATTENDING 22b. pA 
baie Mo. [A Director ‘3 bas, oO 6263 


22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


town er county) 5 a 
Hpk, 


25e. REC’D BY REGISTRAR | 25b) RGISTRAR’S SIGNATURE 


DATE JUN 14 1963 


ITs. zi 
23b. ran “r@ 23 IW. OF a ‘OR eee RY 
Al Ailes 7) X. ] 


Groen -3..reet 
23d. CATION 


om tre ii ee ¢ 

kg oS Fregtitopetcine” 

Ss Se 
aes a ae f 


ofa 


+ ae . aN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07278 CERTIFICATE OF DEATH 022 47 


in » hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, It Institution: Residence before edmission) 
@. COUNTY e. STATE b. COUNTY 
as ; Seanvuann |] MARYLAND ALLEGANY 
Rs b. CITY OR TQWN {il outside corporate limits, | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end giva neorest town) 
ao write RURAL and give neorast town) 
5 | ee ___FROSTBURG, 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilely-give street eddress) dé. STREET ADDRESS @. IS RESIDENCE 
o2 ON A FARM? 
as ‘ 
3 MINERS HOSPITAL hart 24. WASHINGTON STREET, | vs] soKK 
My “3. NAME OF First Middle ‘Lest 4. DATE "Month Day Year 
wl PEESAbED OF 
on SARAH ALICE MILLER | *™ JUNE OTH, 19 63 
5. SEX '|6. COLOR OR RACE [ 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [JX NEVER MARRIED oO 


‘Months Days | 


crt 


i) FEMALE. WHITE wipoweD [] pivorcto[] | OCT, 20TH 51898 tps pits 
3 wae Meee find of cae 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE {County & Stole, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 HOUSEWIFE OWN HOUSEWORK | MARYLAND USA 23 
ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 MONTAZUMA MYERS SARAH E. COOK ’ +. il 
§ paar EVERIN US: rede SOCIAL SECURITY NO.| 17. INFORMANT Wgadres D1, WASHINGTON Ss 
= ; -14-4.231 | HARRY E. MILLER, FROSTBURG, MD, 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e) | eae BETWEEN 

ESE) omic Weyocan ia ar 
/ DUE TO 
Conditions, il eny, which (b)_ Cr GS Fics st 2 22 “al 6 ol. 


gave rise to Immedi couse 


(a), steting the underlying DUE TO 3 é 
couse last. te) 4 Co 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Corde DISEASE CONDITION Mewlaa 1N PART Va}| 9. WAS AUTOPSY 
° pa ae PERFORMED: 
~ fy 
O4-+<2.24 5 owe oe ' ves [] No a 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Part II of item 18.) — -- 


OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm,; 201. (City ortown) = (County), (Steta) 
lectory, straet, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While __Not While 
et work et work 


MEDICAL CERTIFICATION 


f JP to 19, 
leath occurred Sty fromthe causes and on th 


ATTENDING, MED. STAFF 
BA opirector [J Puys. 


that (I) Que) last 


late stated above. 


22b. DATE 
SIGNED 


M.D. 


22e, SIBYATURE 


22c. PHYSICIAN'S 


NAME (Type) FRANK 7, HARRAT ; 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 


BURTAD™ | 6-8-63 LAUREL HILL CEMETERY | MOSCOW, MD. 


24 FUNI Or Mowery ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eA : ___FROSTBURG, MD. 


22d. ADDRESS 


° MECHANIC ST, ,FROSTBURG 5. MD: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


vate JUN 1 0 196 


VR AIS (4) \ 
20M 5-63 


atl 


TO HOSPITAL OR AT@prc PHYSICIAN: 
death. Page 4 may bet id by the hospital o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07273 CERTIFICATE OF DEATH 07248. 


~ at Pe 5 
- a 
= s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ed 
. 2s iT hi Sa a, STATE b, COUNTY 
ess NI MARYLAND _WEST VIRGINIA 
232s b. CITY OR TOWN [if outside corporeto limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limils, write RURAL end give nearest town) 
a 3 ‘write RURAL end give neerest town) 
<5 C' RIDGELEY 
3 35, d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street! address) d. STREET ADDRESS — @, 1S RESIDENCE 
3oe ON A FARM? 
Bag 
2 
<2 |, SACRED HEART HOSPITAL ' eT Ws 3 Knobley Mts, er 
25 F First Middle Lest Month Dey Year 
San DECEASED 
a int) 
Bae Sp Nas MARY __ ELIZABETH ___ MILTENBERGER | BEAT JUNE 18 __1%3 
8 ge 5, SEX 6, COLOR OR RACE|7. maRRIED [J NEVER MARRIED [| & DATE OF oRTH |9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HR: 
pas Jest binhdey) [Months] Deys | Hour | Min. 
55 é wioowen fy oivorceo | 0/4 /e 82 81 | 
5 oS 10s. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BAS done during most of working life, even if retired) | 
ee 
<£ 
a 
o 
£ 
a 
= 
= 
w 


that the death certificate be executed wit 


|__ HOUSEWIFE OWN HOME _ | ALLEGANY MARYLAND U.S.A. : 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
|_ GEORGE WOLFE | FRANCES WINFIELD 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, 0, or unkown) | {Ifyes give warordetesofservice) 
NO. NONE ie NONE. CHART 
o 18. CAUSE OF DEATH [Enter only one ceuse per line for (2), (b), and (c).) 1 Sided lagi a 
$ PART |. DEATH WAS CAUSED BY: 
33 IMMEDIATE CAUSE (o)_ACut® Coronary Occlusion with hypetenzion |4 hours 
5 
2a 2) l DUE TO 
22 Conditions, it eay, whieh Hypertensive and Arteriosclerotic Cardiovascular 
z G0¥e flse to immediete couse 
28 (2), steting tho vnderlying (OVE TO disease, with several old strokes and one o 
ae ue te o_____myocardial infa ction : ears 


19. Air AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART Tie) ED? 
> hw PERFORMED 
f Ee 
$|_Pneumonitis, minima , with high fever, récents subsid es sTIENOD ae 
= 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 1B.) 
| OR CONTRIBUTING [1] CAUSE OF DEATH 
G [MF EITHER, NOTIFY MEDICAL EXAMINER)! 
5 = ce eee AT 
89 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2 santas | While Not While fectory, street, office bldg., etc.) | 
= Ant 19 jot work et work | i 


21. IF certify that (I) (this hospital) attended the deceased from...Jyne--6¢he 1%§3> | °. June 28th: 19. 63 that (I) (we) last 
i ‘ and that death occurred af). gM. from the causes and on the date stated above. 


~ 22b. DATE 
SIGNED 


220. SIGNATURI 
ATTENDING STAFF 


z é Mp, | PHYS. bikecTOR ee PHYS. [_} 6-193 
22e. a 5 "| 224. ADDRESS: a 
__| Wy Ne 


and F. Dosmer Tes MeDe Mechanic St.,Cumberland, Mde 


Zab, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY "| 23d, LOCATION (City, town or county) ~ [Stete) 


Se 


‘23e. BURIAL, CREMATION, 
REMOVAL [Specify] 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


Burial June 2 " ‘Sy .8 Pay) Cumbe rhe = 
VR AIS oe +124 FUNERAL DIRECTOR'S SIGNATURE = . m 4 + wc Sze Peter & Paut D BY minora n dy zWar os pied 
iw 702°) | He Wayne George, Cumberland, Md, lof JN 24 1963 ara Pe BE 2 G 


PRS 
eee) BAY a free vat ai 
= i : : nae *. 


wuaor > ante 


rib kpee Jeger et ivcgolsofied yout atusd . O 


mt mnare tir) nitovaicaginnita tes oF ame ta0q"" 
| tei okie Al tin Ditterss st <eenenty 
; ae ae » wl remit! a aye 


oy. -EOwats hy WY)» eet | al 
/ rion. a race ie ay 
Becgteb : 
” wate. UJ 


g ory pecan ty ‘pnts LA hs ees oan 
~*~ cat : 
= 


ye ne 
ps SOR 
~ 


. 
: oe 0, ee 
- yD a oe =e 
: po - 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07286 MEDICAL EXAMINER'S CERTIFICATE OF DEATH  }7249 


1 
¢ FOR STATE 


REALTHL DEPT. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
@, COUNTY . STATE b, COUNTY 


ALLEGANY MARYLAND __-ALLEGANY 
b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY MARYLAND je corpo! mils, write RURAL end give nearest lown) 
write RURAL end give neerest lown) x Fr 
go MT SAVAGE RY, # 1 


~ d. NAME Ob HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
} ON A FARM? 
SACRED HEART HOSPITAL ae le Bae svi Te. _ __| vs {] no 
. NAME OF 7 First “Middle . “Test es DATE Month ‘Dey  Yeerr 
DECEASED 
isee pent THOMAS RUSSELL MORGAN Bear JUNE, 
BESEX 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years aa YEAR| IF ome 263, 
last birthday) 


ene Roes | Deys 


Hours ‘amen gh Mi 


MALE WHITE 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Laborer | 
¥3, FATHER’S NAME 


eee ran _D. Morgan. 
15. WAS DECEASED 


WIDOWED] —_—ivoRcED [_] 
1Ob. KIND OF BUSINESS OR INDUSTRY | 


| Construction — 


DEC 25 24901 


Mi. BIRTHPLACE (. 


Windber, Penna, 
14. MOTHER'S MAIDEN | NAME 


Jennie London _ 
17. INFORMANT 


61 | 


tete or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U, S. A. — 


it within 7: 


ive Pages 1, 2, and 3 to the funeral 


VER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. “Address .* ae: 
3 (Yes, no, or unkown) | {Ifyesgivewerorde! rely Mrs. Na nn ie B, Mo rgan ME e # 1 Mt, Savage 
& _No 15-10-1298 Pr'sS CHART 
3 1B. CRUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c) ‘WEEN 
< PART |. DEATH WAS CAUSED BY: ONEEREND DEATH 
WAMEDIATE CAUSE (oe) -_—s«»-«s CORONARY OCCLUSION - SUDDEN 
iv, | DUE TO 
Conditions, if any, whieh i) CORONARY SCLEROSIS _ =< 


geve rise 10 immediele cause 
(e), sleling the underlying 
cause last. (e) 


DUE TO 


LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


ting the word “pending” in pen 


JAMINER: This certificate should be executed within 24 hours after death. If any delay is 


me PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 19. WAS AUTOPSY 
= — a oe PERFORMED? 
< YE 
a a . "ae 2 2: a s [JNO 
= 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert! or Pert Ii of item 1B.) 
| PRIMARY [] or CONTRIBUTING [) 
G | CAUSE OF DEATH. | 
S S| Zoe. TIME GFINIURY Month, Boy, Year | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20%. (Clty or lown) (County) (State) 
5 ne Heath eas White Not While fectory, streel, office bldg., etc.) 
g et wor et work | 
4 = p.m. 19 : 
S 
g 


21. I certify that | took charge of the remains described above, held an Autopsy t=} Inspection [yr ix! Inquiry [yt and in my opinion 


death resulted from: Natural causes Xi. Accident ie: Suicide Ly Homicide Oo Undetermined manner (eal 
, ’ / CHIEF MEDICAL EXAMINER [_] 
Poca § MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


SIGNATURE 
DEPUTY MEDICAL eegis., . June2h 1963 
td 


bes 


EXAMINER'S 


NAME (ys) _ BENEDICT SKITARELIC, MB. Addis (Steet, cy town, er county) 
; Cunbertand , 


Main 


_—~or its designated agent, prior to burial, cremation, or removal, and in any even! 


U 220. 22e. BURIAL, CRE | 22b. DATE THEREOF 22c. NAME 3 CEMETERY ¢ OR CREMATORY . TOCATION (City, + 
. REMOVAL (Specify) > 
Burial 6/27/63 ‘|Biertown Cemetery, _ Nr, Rawlings, Md, 
\ l 23. FUNERAL DIRECTOR ai ADDRESS 24e. REC'D BY REGISTRAR 24b. meear 'S SIGNATURE 
VS. ASME 
pie ‘Ae Way ae Seerge Cumberland, Md, | omen 9.7 1963! gee Da all as 


a | 


FOR STATE 
HEALTH DEPT. 


be retained for 


“s Office along with form PM3. Page 5. 


Page 3 should be used as a burial-transit permit. File pages 1 an, 


to buri 


jor 


1¢, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner 


TO FUNERAL DIRECTOR: 


o 


please execute the cen 
‘ignated agent, pri 


TO DEPUTY MEDI 


Health or its des 


123. FUNERAL aes ie 32 ‘76h som OKA A & 7 24a. REC’D BY goes 4b. REGIS) sage 
te Other A. Pevalting yy, VE ub Sms 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ave aA 


* 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
. ee’ 


W eco DEATH | 2, USUAL RESIDENCE (Where deceased eds Wi institution: Racidande Baiore® before edmission) 
a. ut 
a. STATE b. COUNTY 
wv ALLEGANY — MARYLAND ALLEGANY 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outsida corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


i -EGKHART LIFE Fea ECKHART 


~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) ~d. STREET ADDRESS 1S RESIDENCE 
| ON A FARM? 
ws 3 | ves {_] NO of 
3. NAME OF First Middle Last 4. DATE Month Dey Yoar - 
DECEASED 


(reece MELVIN THOMAS MUIR Seat JUNE 29, 19 63 


5. SEX 6. COLOR OR RACE|7, marrieD [_] NEVER MaRRieD fg] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER1 YEAR| IF UNDER 24 HRS._ 


last birthday) | Months) Days | Hours ] Min. 
wipowen [_] DIVORCED MARCH 2, 1911 52 | 
1Db. KIND OF BUSINES: cour 


R INDUSTRY) 11. BIRTHPLACE (State or foreign country) 


10s. USUAL OCCUPATION (1 
done during most of working life, even if retired) 


FILTERATION CELANESE CORP. MARYLAND 


"| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME i 
JOHN MUIR | MAY WILLISON _ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
fet, no, of unkown) | (Ityes give waror dates of service} 
Alo b14-07 -0262 JOHN MUIR, ECKHART, MD. 
V8. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, end (c).] . T INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: pon gh 


IMMEDIATE CAUSE (a) e: Prom Ceeal wus ron | Secckelene 


Ly ah 0, DUE TO 


Conditions, if 2! ee (b) ae row “e+ Szefleros us pool Sard 


gave rise to immediate cause 
{a), stating the undarlying DUE TO 
couse last. Ae) 


A ~ PART he OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE © CONDITION GIVEN NINPA PART I Tel 19. WAS ‘AUTOPSY 
S BiB PERFORMED? 
= 

ae STS | ves J] no [] 
= 20a, EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 

& | PRIMARY [1] or CONTRIBUTING [1 

G | CAUSE OF DEATH. 

z 20. TIME OF INJURY rm Month, Dey, Year 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
a eae We: While __No! While fectory, street, office bldg., etc.) | 

2 fh 9 at work [_] at work [_] 1 


21. 1 certify that | took charge of the remains described above, held an Autopsy Ps Inspection [XJ]. Inquiry [, and in my opinion 
death resulted from: Natural causes ff]. Accident ["], Suicide [_], Homicide [—}, Undetermined manner [_] 
a CHIEF MEDICAL EXAMINER 


eae At map, ASSISTANT MEDICAL EXAMINER [] q, me SIGNED 
DEPUTY MEDICAL EXAMINER J} pom es 


poles, Ben ade Te Sk TAR ECL Cc. Address (Street, city, town, or county) Cunmbutired, Ma as 


EMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 


* REMOVAL ee 


| BURIAL 


hin 24 hours after 


Ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


vR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 07282 CERTIFICATE OF DEATH 07251 
§ 4 = 
§ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If Institution: Residence before admission) 
ae @. COUNTY ©. STATE b. COUNTY 
202 ALLEGANY iene inn MARYLAND on’ ALLEGANY 
BES b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporate limits, writa RURAL ond give nearest town) 
ao write RURAL and give nearest town) 
se __FROSTBURG 5 HRS. BOX 103, RFD 2, FROSTBURG 
see d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress] 4. STREET ADDRESS ©. 1S RESIDENCE 
ees ON A FARM? 
3¢ —__MINERS HOSPITAL ae ae ee AP ’ Yes Nema 
xi | 3. NAME OF First Middie 7 Tast ~~ | 4. DATE Month Day “Year = 
a DECEASED OF 
ge pew = DAVID OSCAR NEAT pea™H = JUNE TH 19 63 _ 
oe 5. SEX 6. COLOR OR RACE) 7, 4 ARRIED [] NEVER MARRIED Bg] | 8- ATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
58 e cee! a] “Days | Hours | Min. 
Se MALE |WHITE | weown[]  oworeo | JAN. 11TH,1947 116 me. |") | | 
33 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be done during most of working life, even if retired) 
£8 SCHOOL BOY NONE MARYLAND USA D 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME J 

= 

ix DAVID NEAT MARION BEEMAN _ a | 

s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address OX 1O 

cS (Yes, no, or unkown) | (If yesgivewarordatesof service) B 35 

“ == "lk NONE MRS .MARION B.NEILSON, RFD 2,F "BG. MD. 

e 18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), end {c).) Teen ae 

a PART I, DEATH WAS CAUSED BY: [CL Glia He g~Eg ~ ty ~ ie Es 


IMMEDIATE CAUSE (a) 


DUE TO. . & 
Conditions, if any, which 4! Dex, Pees Cen, Cf fe Ge 6 ml | 26 hen 


DUE TO. 


{e), stating the underlying ve Y Y 
couse last. et on 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
S 
3 aS YES | O J No a 
= | 20a. ACCIDENT WAS UNDERLY! 20b. SCRIBI INJURY OCCURRED. {Ei i i Part I of item 18.; 
5 | Or cONTHBUTING 1] CAUSE OP CERT Ob. DESCRIBE HOW INJURY OF {Enter nature of injury in Part | or Part Il of item 18.) 
UO [MIF EITHER, NOTIFY MEDICS EXAMINER) Ca a 
a 3 = 
ij 20¢. TIME OF INJURY he Dey, Year | 20d. INJURY OCCURRED | 2Ds, PLACE OF INJURY (Home, form, i 20f. (City or town) {County} (State) 
a Hour 8.m. While __Not While fagtory, street, office bidg., ete.) a 
2 mine é 9 et work [_] at,werk [_] | 


. I certify that (I} (this hospital) attended the deceased from. LEE EE sony WWE, that (I) (we) las 
saw the deceased alive on....Z... G.2...., and that death occurred EL. M, from the causes and on the date stated above, 
228. SIGNATURE 2 


DATE 
. > ATTENDING MED. STAFF ee 
Lihifr tz Lt. LU, Lao, |e. too OE : fbfes 
22c. PHYSICIAN'S 22d, ADDRESS 


wane (i) MARTIN M. ROTHSTEIN, " | 48 BROADWAY, FROSTBURG, wo. 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


6~8-63 LAUREL HILL CEMETERY MOSCOW, MD. 


24 FUNERAL DIR} ‘OR’S ATURE ADDRESS 258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
A. (pf oeray— FROSTBURG, MD. lovey 4 9 1963 | pelemul yd 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-tra 


AIS. (4) | 


@ @ 


é 


The law requires that the death certificate be executed within 24 hours after 


hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07283 CERTIFICATE OF DEATH 07252 


Bz 
ar 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 @. COUNTY RASVATE. (ee b. COUNTY 
ene Allegany ___ MARYLAND Marviland is 4llegany 
~28 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ao write RURAL and give nearest town) 
5 ike pee Se| "2 Luke ‘ 
“6 a o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS *. ps gilt ed 
a 
a8 410 Pratt St. 2 410 Pratt St. | ves [J No fx] 
2 Bn Rees ee First : Middie lest 4, DATE Month y Year 
<= * or 
og (ypeorpan) «=» bE La Louise Raines pearn «= JUNE 5 19 ©3 
Sct ~ = = . - 
o 3. SEX 6. COLOR OR RACE B. DATE OF SIRTH 9. AGE (tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oe a 7. MARRIED [_] NEVER MARRIED [_] he bithtey) [saeaipy bem -|\Hoee 
MH Fe, white We 2 rer] Deys | Hour | Min. 
6 WIDOWED [4] Divorced [_] March 15 ’ 1904 59 wm. 
5 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
Domestic _ | +, Oy Teme | - Pledmowt. Weve, U.5.4 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Claude Ravenscroft | Gertrude Legge 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
ate) — 


18. CAUSE OF DEATH [Enter only one couse pp line fore], (b), and (c).) “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; CPB ETERS eat, 
IMMEDIATE CAUSE (e)_ 2 eer ae -S eee za 


as, LG hts LY ep (2 ean 


16. SOCIAL SECURITY NO. 


geve rise to immediete couse 
{e), stating the underlying ( OVETO 
cause last. C) 


has been signed by the attending physi 
the burial-transit permit. Then please remove 


burial, cremation, or removal, and in any evgft, withi 


ea z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
HSS L g pe = PERFORMED? 
VEE os mk; : yes [] no FJ 
m2e35 © |20.. ACCIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Ped Il of item 18.) — a o> — 
i ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
aEE~S G UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 328 3 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20F. {City or town) (County) (Stete) 
ag< a5 5 oir While __ Not While fectory, street, office bldg., ete.) | 

rae = ns » at work [ } at work [] | \ 

Qa . 

0.3 8 21. | certify that (I) (this hospital) attended the deceased from.... MLD Bay 19.0.3 that (1) (we) last 
mBUSe the deceased alive on... wM9 ccs, and that death occurred at... .....M, from the causes and on the date stated above. 
ts se £5 2b. DATE 

i SIGNATURE : 
o€g Boe ATTENDIN' MID. STAFF SIGNED 
at on / tA pp mp. | PHYS. Director [_] PHYS. [_] - 
nH ai gs . PHYSICIAN'S 22d. ADDRESS ; 
Bee aS NAME (Type) 44 as : ©, 
BE Sy J. atver ton dy MD abbas sess cee CUNO Caine ee 
ey EBS | [aaa BURIAL, CREMATION,| 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn or county) (Stete) 
$58 | REMO! Ab fSeect) e 4 Le i : 
o*o* \ Burla June 6,196 Philos Cem, Wes Y 
~ [24 FUNERAL PIRECTOR’S SIGNATU) ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AtS (4) Weste 
15M 7-62 L20 t stern 


port ,Ma, aT UIN 2 PM emsbag Qasdge 


Seah 
4 


fie see oe 


pa ° 
a ees + LOR TA oF 
ein NO f 


4 vba eteons oR Fig ts 


aide or 


- 


a 


the funeral 
ind 2 should 


od 


72 hours after di 


papers. Pages 1 


Physician and completely filled 


ing 


cian. 
signed by the attend 


|-transit permit. Then please remove ge 


- 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


d by the hospital or attending phys 


oY 


death. Page 4 may be # 


TO FUNERAL DIRECTOR: After this certificate has 


be filed with the State Dept. of Health prior to burial, \cpemation, or removal, and in any ¢ 


director, page 3 should be detached for use as the but 


TO HOSPITAL OR A’ 


VR AIS. 


(4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7) nase ane 


07284 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
8. COUNTY 


) 2. USUAL RESIDENCE (Where decoe ed, If Tnatitution: Rosidenrl before edmission) 
a. STATE b. COUNTY 


: MARYLAND 


| ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 
write RURAL and give nearest town) 


_|__?7 DAYS_ STBURG ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDEN 
| ONA a 
| 
-HEARE HOSPITAL = 281 EAST. MAIN STREET IE 
3. NAME OF First Middle Last Month Dey Year 
ey 
‘ype or prini] | DEATH 
ge WILLIAM JENNINGS SHERTZER _| a 19 63 
5. SEX ']6. COLOR OR RACE 9. AGE(In years /IF UNDER 1 YEAR| IFEUNDER 24 


7. MARRIED ib 4 NEVER MARRIED [ ] | 8: DATE OF BIRTH 


hday) 
WIDOWED [_] pivorceo [_] | ‘06 = 


Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH®-ACE Ea ioe & Stale, or foreign country) 
ife, even if retired) y | 


RETIRED FOREMAN \K.s, TIRE GO. | —_gupmoany _maRYLAND 


13. FATHER'S NAME . 14, MOTHER'S ' MAIDEN NAME 


Hous | Mi 


Months 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A = 


TS. WAS DECEA: RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. inFornant AT HERINE -PRYL Address aS 
{Yes, no, or unkown) | (Ifyesgive werordetesof servi | 
__ 21-07-0674 CHART 


‘INTERVAL BETWEEN. 


18. CAUSE OF DEATH (Enter only one cause per line 2 (a), (b), and (¢).] 
PART I. DEATH WAS CAUSED BY: ° CBee. bh, ONSPT AND DEAT! 
IMMEDIATE CAUSE [e) pe 3 3 : 
if ii x DUE TO 

Conditions, if any, which (b) a, 

eve rise to immediate cause 

{e), steting the underlying DUE TO 
couse tast. as. () 


| = 


Zz PART Il, OTHER SIGNIFICANT CONDITIO! )NTRIBUTING TO DEATH aur NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
a a ERFORMED? 

= re 

< yes [] No [J 

5 [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature ol injury in Part | or Part Il of item 18.) a 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

§ [Boe. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homo, farm, | 201, (Cily or town) (County) (State) 

s Bove. tn, While Not While | factory, street, office bldg, etc.) | 

2 ied 19 at werk ork [_| | 


\ 
21. I certify that (I) (this hospital) attended the deceased from...... Ot 19E% 10. WA , 19.6.2, that (I) (we) last 


saw the deceased alive, on... 9..4., and that deslh occurred a S71Ok Me the causes os and on n the date staled above, 
See a ta ATTENDING. STAFF pe. OO NED 
mp, | PHYS. REF | DIRECTOR OO rxys. CY 32 
22c, PHYSICIAN'S ~|22d. ADDRESS ‘ 
NAME (Type) 
Dr,_L.Brings 57 GREENE_STRUET = 
Za. BURIAL, CREMATION, |23b. DATE THEREOF = | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
mene rr 
BURTAL 6-17-63 _|ST.MICHAEL'S CEMETERY | FROSTBURG, i. MD ee 


24 FUNERAL DIRECTOR'S NATURE ADDRESS 25a, REC'D BY REI AR, REGI "S SIGI 
Wa ree __FROSTBURG, MD. loan Ji JUN 18 1963 ye coh aay 


a 
LS owes pot Re Qe eine re SR, cee eee 
~*at0 30-47 ASNT Sae 


se a fo ‘-e . “ 


= . Fa 
wean, 


" geese eee) si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07 25 1S 


ak 
< 


ay 
3 i. PLACE OF DEATH 2. UBUAL RESIDENCE (Whara deceasad livad, If institution: Residence before admission) 
2 a ey a, STATE b. COUNTY 
eohe Allegany MARYLAND || Maryland __ Allegany 
28 b. CITY OR TOWN [if outside comorate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {Hf outsida corporete limits, write RURAL en neerest town) 

4 write RURAL end give neerest town) : 

5 LaVale 7 Years x ___—iLaVale 4 

Al x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva streat address) ) d. STREET ADDRESS e- 1S RESIDENCE 

= ov 4" | ON A FARMi 
ates 
>a 121 National Highway __ of _121 National Highway ves 1] No fd 
Ss /3. NAME OF ‘First Middle oe Ps Last 4 DATE . Month Dey ‘Year 
BEN 5 DECEASED 
bos iesovrgel Elkins Benton Shipley DEATH June 7 19 63 

= 5. SEX "| 6. COLOR OR RACE/7, apRIED BE] NEVER MARRIED 8. DATE OF BIRTH | AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 3] x Oo last birthday) [Months] Deys | Hours | Min. 

a Male White = | woowof]  ovorceo -]| June 17, 1895 67 | 


ician an 


it, Then please remove 


> Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign | country) | 12. CITIZEN OF WHAT COUNTRY? 
338 done during most of working life, even if retired) | 

2 d Manager Balti Branch- Swift & Co. Shepherdstown West Va USeAe 

e: 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


s that the death certificate be executed within 24 hours after 


cause last. te) | 


x 
z 
a 
4 
a Fonrose Shipley Kate Griffith 
: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Addex 797} : 5 
2 3 (es, ne, of unkown) | (Ifyasgivawarer datesotsarvice) 8 68 rs 121 National Hwy 
ze Yes _| WI 081-095-2687 | Mrs. Blanch Shipley LaVale, Maryland 
et26& 18. CAUSE OF DEATH [Enter only one cayse per line for (e), (b), end (2). . INTERVAL BETWEEN 
SHE. ONSET AND DEATH 
BOS s PART |. DEATH WAS CAUSED BY: € is 
Sey ae IMMEDIATE CAUSE (a) OC et, pte é | ig 
Se oa | 
£ ae es Pan, / DUE TO 
22 ct 5 Conditions, if any, which (b). | 
re Bas g2ve rise to immediote cours {| | : 
Des ee {e), steting the underlying | 
Feusaz 
9 go 2 
a 
2 


PEOREEN oe 


23d. raat, (City, town or county) 


Ta, BURIAL CREMATION, 23b, DATE THEREOF 
ci 
‘Buriat’ 6/10/63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ruth E. Silcox Cumberland Maryland 


23c. NAME OF CEMETERY OR CREMATORY 


Hillcrest Burial Park 


oe JUN TORE Plloste fue arlag Je 


en) a = 

ae iy; = Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIB: IN PART I(e)/ 19. WAS AUTOPSY 

SBSs 2 | PERFORMED? 

ReESs 5 » a [vs] so 1 
2535 © (20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature o| fert | oF Pert Il of item 18.) 

is] oud & | OR CONTRIBUTING [] CAUSE OF DEATH 

aeETs G | (Ir EITHER, NOTIFY MEDICAL EXAMINER) 

Tee = = = 
Pas a2 % | 20c. TIME OF INJURY Month, Bey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stete) 
eres a Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
ie eC 2 aie 19 at work [7] at work \ 

ZU: 
a 
83 21. I certify that (I) (this hospital) attended the deceased from... KZ... 2 = . 1 I Fibat (I) (we) last 
Dv 
33 saw the deceased alive on....... Gn ee ee 9423 and that death occured Beth |. from the causes and on the date stated above, 
aa ‘i oe. ~ 22b. DATE 
° ATTENDING MED STAFF 
as mp. | PHYS. DIRECTOR 1 rrys. 1] 
oe 22d. ADD! 
a: 
5 2 
38 


TO HOSPITAL OR A’ 
death. Page 4 may 
TO FUNERAL DIREC: 


VR AIS (4) 
15M 7/61 


*y é 4 rea | 4 ’ * 
; a C1 Ge eee = ny ae 
nae ve We sap 2 YAR = CTA Ve ORE OE 
= + i g ® » 
we Ports 2 =v4 OST oat a” 
ma : : we a = 
Se cate. ! 


a. oa 


pag Ladesitat” £6 
ey es a sass f mm 
mooted: sqede 00 5 tre -cibpens Uttasteegenalt patio 


Sip esaa 


fs 
¢ 


‘eigid= doaciR oil S3e8-fo-rtG 


a) 


i R, hours after y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within’ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


letely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


YR AIS (4) | 
20m 5-63 * 


hours after death, 


aN 


cremation, or removal, and in any event, 


be filed with the State Dept. of Health prior to burial, 


— 


y 


° 


MARYLAND STATE DEPARIMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07285 CERTIFICATE OF DEATH 08203 
if Say DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before pdmimienl 
rf . STATE b. COUNTY 
: ALLLEGANY MARYLAND MARYLAND ALLEGANY 
b, ares TOWN [if outside cen c, LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write ft town] 
"PROSTBORE 1 Mo. | \Rt, 3, FROSTBURG Sates 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e IS ease 
ONA 
MINERS HOSPITAL _ | 
3. NAME OF 5. Month Day Yoor 
DECEASED 
Ge se) ELIJAH SKIDMORE ae 
5. SEX 6. COLOR OR RACE[7, maRRiED ] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE JUNE veers [IF woe te YEAR| If UNDER mene 
lest birthdey) haath sDexs Deys | Hours Min, 
MALE WHITE WIDOWED [_] oivorcto [}| JAN. 1ST 1872 yrs. ae 


12. CITIZEN OF WHAT COUNTRY? 


| "USA = 


WW GIRTHPLACE (County & Stete, or foreign country) 


MARYLAND 


We. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


RET. MINER OAL MINING 


13. FATHER’S NAME 


JAMES SKIDMORE’ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
14-01-6246 


14. MOTHER'S MAIDEN NAME 


SUSAN WEITZEL _ 


17. INFORMANT SOK Per 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b). end (c).] 


MRS .VIOLA SKIDMORE ,RT.3 ,FROSTBURG MD Ds, - 
ONSET AND DEATH 
42° mes wet Ona — eld, ts, Carden [nn 
a Lf DUE TO 
Conditions, if eny, which (b)_ Vtee Law Aids : 4{2 ie fe Sys” 


geve rise to immediete couse 
(©), steting the underlying £ PUETO 
cause lest. re) 


z a Nea ea DET pe CIN eA TESTO HE TER MINE IOISE A SEIGORS GN GIVEN IN PART 1(e) 19. WAS AUTOPSY 
is 
$ yes [] no 7] 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (2nter nature of injury in Pert | or Part Il of item 18.) 
& ] OR CONTRIBUTING [} CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
ray Hour a.m. While ___ Not While fectory, street, office bldg., etc.) | 
*L aay 19 et work [_] et work | 
. | certify that (I) @his-hespital) attended the deceased from.. ho St. LES that (1) (ve} las 
saw the deceased alive on.. el F va = oS, and that death occurred al 4 trom the causes annie on the date stated above. 
ae a ATTENDING MED. STAFF 22 GNED 
rey Z mo. | PHYS. $2] piREcTOR [} PHYS. [} 4/24/63 
22c. PHYSICIAN'S 22d. ADDRESS 
mee H.C. DIEHL, " _|_39_W. MAIN ST., FROSTBURG, MD. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


BURYAD” | 6-22-63 | F'BG, MEMORIAL PARK FROSTBURG, _——s MD, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


cane JUN 24 1963_ fCHorbea 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
phe 4 ye ae FROSTBURG, MD. 


@@ 


The law requires that the death certificate be executed will 


death, Page 4 may be retained by the hospital or attending physician. 


ee 


TO HOSPITAL OR AITENDING PHYSICIAN: 


@ hours after S 


has been signed by the attending physician 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. 


MARTLAND SIATE VEPAREMENE Wr PAAR are 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=a 07287 CERTIFICATE OF DEATH 07256. 
S23 Ed < = 
Se | [1 PEACE OF DEATH 2. USUAL RESIDENCE (Whera deceased livad, If institution: Residence before edmission) 
el Soo a. STATE b. COUNTY 
‘eve’ | “ALLEGANY manviano | _" MARYLAND ALLEGANY a 
233 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ay ‘write RURAL end give neerest town) rt 
£y3 | CUMBERLAND 4g DAYS ) > Cur . ws 
2 vy d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS e. BA 
mosh A FARM 
327 °| MEMORIAL HOSPITAL + __i/ 128 ARCH STREET ves [] NO Ba 
Bag 3. NAME OF First Middle a 7 lat 4. DATE ‘Month Dey “Yeer)knd 
2 o DECEASED OF 
¥se Uigesaeaer ALBERTA G. SMITH PAE JUNE Ts 19 6 
| 5. SEX 5 6. COLOR OR RACE|7, wARRIED PR] NEVER MARRIED [_] | 8 DATE OF BIRTH e 9. AGE (in yeors |IF UNDER 1 sn) TF UNDER 24 PRS, 
lest birthdey) [Months] Deys | Hours | Min. 
FEMALE WHITE wipowed [_] DivorctD [_] | | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


-NOVE MBE R It, oe 
TOb. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Counly% Staff, oF at country) | #2 CITIZEN OF WHAT COUNTRY? 


Own Home Cumberland, Md. USA 


14. MOTHER’S MAIDEN NAME 


GERTRUDE LEE  PRINTY 


. 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED SOHN ON SOCIAL SECURITY NO. 


-transit permit. Then please remov car\ 


of Health prior to burial, cremation, or removal, and in any eyen' 


17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give weror datesof service) 
east | MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND. 
WB. CAUSE OF DEATH [Fnier only one couse por line for (e), (b), end (cl) i Be east 
PART I. DEATH WAS CAUSED BY: . cA 
IMMEDIATE CAUSE (2) Afr wt pr braer Prttittere | S-4-ber4d — 
@/ DUETO L forte’ love 4-4 Lhe 
Conditions, it ony, which (b) = — 


geve rise to immediete causa 
(a), steting the underlying 
couse last. 


Pe eam. corer ale dg: Te 


{c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "(e}/ 19. WASROT ONY 
Os 
= 
15 _[es Eve O 
& |20e. ACCIDENT WAS UNDERLYING [1 . DESCRIBE HOW INJURY OCCURRED. (E injury 1 rt IL of item 1B. 
& | On CONTRIBUTING (1 CAUSE OF DEATH 20b. RIBE occu {Enter neture of injury in Pert | or Pai jem 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 se 2 = 
& |20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
S ei ese; While __Not While foctory, street, office bldg., atc.) | 
= p.m, 9 at work et work | 


that (I) (we) las 
fron? Th® causes and on the date stated above. 
22b. DATE 
ATTENDING MED. STAFF SIGNED 
WA va. A4p2, mp. | PHYS. (— pirector [) prs. [] P 
22d. ADDRESS a A 


122 S. CENTRE ST 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


EMOVAL (Specify) 
Barta une 19,1963 Pleasant Grove Cem. Near Cumberland, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


James F. Scarpelli, Cumberland, Md. oatlIN 2.0 1963 y. 


21. I certify that (I) (this hospital) attended the deceased from. 
bor 


saw the deceased alive on....! 


22e. ne fb 
Vf + 


22c. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


= 


ez -6 
$ M 1 Heater DEATH 2. USUAL RESIDENCE (Where deceased lived, Ii Institution: Residence before edmission} 
5 a " 5 
2 e. STATE) v b. COUNTY ay 
ony Allegany ERENT Maryland ae Alleg any 
= Bb, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
oS write RURAL end give nearest town) ok 
westernport 39 yrs. x Maryland 
i d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sree! eddress) cd. STREET ADDRESS . je. Is RESIDENCE 
ery Wood et fa 219 Wood St. yes [] No] 
3 NAME OF : — Middle peel |) 4. DAT Day te 
ECEASED 2 
(Type or print) Sida 18 19 6 3 
5. SEX "16. COLOR OR RACE] 7 maprieD TNEVER MARRIED [] | 8 DATE OF ‘BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Fr a W h 17, 880 fast bithday) [Months] Days | Hours Min, 
emale wipowen [7] _ivorcen [7] Marc 83. | | 


Wa, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, ortoreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Domestic 
43. FATHER’S NAME 


Daniel Stuart 


Allegany Cty.Maryland U.S.A. 


14. MOTHER’S MAIDEN NAME 
Harriett Ross 


Own Home 


yy the attending physician and completely fi 


The law requires that the death certificate be executed within 24 hours after 
J-transit permit. Then please remove carbon papers. Pages 


Fy 
3 
s 
= 
3 
¢ 
i 
oO 
2 
Nn 
¢ 
£ 
= 
5 
6 
> 
F 
a 
£ 
z 
_ ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 
aa: (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) “ ’ 
3 hrs. Thomas Guy Westernport,Md. 
ro 5 18. CAUSE OF DEATH [Enter only one cause per line for TED ind (c) ty 1 INTERVAL BETWEEN 
gaEy PART |. DEATH WAS CAUSED BY; Cer | | = 1 Ba a 
‘3 1: 
eyee 4 IMMEDIATE CAUSE (eo) LANES oe __| | Dag _ 
= c ay »F 
a ds as, N\ DUE TO 
a 
fe é Canditionseaftany, eich: a oN S!) “yy 
Baws gave rise to immediete cause 
203s {e), stating the underlying ¢ OUETO 
cue vers cause fast. (6) | ‘= 
-1S8 2= a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Kb BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
=] $2 
Sees, O |5 Fouctort lef teh in ves [] NO 
= = 
me 8 35 E 200. ACCIDENT WAS UNDERLYING 20b. La HOW Ae OCCURED, (Enter neture of injury in Pert | or Por Il of itom 18.) 
& Aeas E | op CONTRIBUTING [] CAUSE OF DEATH 
Rees G J UF eITHER, NOTIFY MEDICAL EXAMINER) 
S255 
a a x = 
Oss22 3 |20c. TIME OF INJURY Month, Dey, Veer | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, > 2Dh. (City or town) (County) (Stete) 
255 eo Hour e.m. While __Not While foctory, street, office bldg., ete.) | 
ES g an 19 et work et work t 
Dag 21. | certify that (I) (this hospijal) attended the deceased from. VVN@....LZ..4 2 3, t0...J.UNe.L8...., 193. that (I) (we) last 
ca BS 2 saw the deceased alive on., Ven. IG. 19@3.., and that death eho Ed “.M, from the causes and on the date stated above, 
Pees a DATE 
OfA%s ee we ATTENDING, MED. STAFF 
Benet WON cum =f Director [} PHYS. [] _Jovne fy, Ke Zz 
Ke oi ge / 2e. pone 4 22d. ADDRE ; 
=o = NAME (Type! P. f R, a 
a2 A SON edium 
a AS ——— Py ace = fa Winn =- = —— = 
2 = = 
ee E 2 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 73d. LOCATION { aoe town or county) (Siete) 
ak } REMOVAL, (Specity) 4 
Pa ie }) “Buria Yne 20,1963 Philos Cen. Westernport 


VR AIS (4) i) 


15M 7/61 


1 ry ail Sy CORES D BY GISTRAR'S aan 
Ec Westernport,Md, don 26 63" Pc ie roe 


- ‘ 7 


< enapee Ben SEB. TK 


Ce 


® hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


signed by the attending physician and completely filled in by ¢ 


l-transit permit. 


director, page 3 should be detached for use as the burial. 


Tken please remove carbon papers. Pages | ang 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w, 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPAKIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97288 CERTIFICATE OF DEATH 04258 


i, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission} 


TPN ALLEGANY warviany | "OA MARYLAND *®Y ALLEGANY 


3. NAME OF First “Middle Lest went Month Day Year 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib |} c. CITY OR TOWN if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
50 YRS. ECKHART 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ~\-e, iS RESIDENCE 
ON A FARM? 
| Ys (] no | 


DECEASED OF 
(ype + prin _ STANLEY SNYDER beams = JUNE 2, 9 63 
. SEX 6. COLOR OR RACE|7_ MARRIED fC] NEVER MARRIED [_] B. DATE OF BIRTH Ds RUG IF ENDER YEAR IF UNDER 24 HRS. 
last bidhday) |"Months); Days | Hours | Min. 
MALE WHITE | woowe[] _vworcio| DEC. 1, 1883 ler els.” | 


Wa. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


SERVICE STATION _OWN BUSINESS WEST VIRGINIA 


42, CIFIZEN OF WHAT COUNTRY? 


a 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


JACOB L. SNYDER | ALICE REXRODE 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.] 17. INFORMANT Address 


(Yes, no, or unkown] | (ifyes give warordatesof service) 
SM oe 14-32=3560/MRS. LULU SNYDER, ECKHART, MD. 
18. GAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).] i TWEEN 
PART |. DEATH WAS CAUSED BY: Cameo Bmnnifing, pede AND San 
IMMEDIATE CAUSE (a) = ne a 
f—" Dt 
n i Whbre -Seh x 3 So 
Conditions, if any, which . dics Mat | 
(a), stating the underlying 
cause last. {e) 


gave rise to immediata cause 
PART Il, OTHER SIGNIFICANT, afer CONTRIBUTING TO DEATH BUT | NOL ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
FORMED? 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) — (County) (State) 
factory, street, office bldg., etc.) I 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 19 


2. I certify that (I) €his-hespital eda the ee from..... vst Mle. 4 é 2, that (I) Gyre) las 
saw the deceased alive on. 19.6 23 ~» and that death ee av. BK trom the causes and on the date stated above. 


228 sSIGNATURE TENDING STAFF ae Sonal 
A - 
Ath mo. | PHYS. “Bd pikecror [2] Prvs. 6- Fa -2S 


Ble. PHYSICIAN'S 22, ADDRESS 
MAIN ST FROSTBURG, MD 


20d. INJURY OCCURRED 
While Not While 
at work at work 


MEDICAL CERTIFICATION 


pe atyee) H. ©. DIEHL, M. D. 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


7ab, DATE THEREOF 
F'BG. MEMORTAL PARK FRO 


23a. BURIAL, CREMATION, 
Rl BURIAL 


6-5-1963, a 
2 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE ah Cheaylog weep ee 
AUN-6 fe 2 


24 FUNER. DIRECTOR'S SIG! E ADDRESS 
“F LP GiB: FROSTBURG, MD. 


e * 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


072990 


=n —_ 
i 
=~ 
Pe 


1 PLACE OF DI 


RULEGANY 


04259 


| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


ALLEGANY 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town) 


¢. LENGTH OF STAY IN 1b 


od 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 


—._SACRED HEART HOSP. ITAL _ 


MARYLAND 


'N (If outside corporate limits, write RURAL and give nearest town) 


__ CUMBERLAND 


d. STREET ADDRESS 


218_UNION_ST. 
Last 4. DATE 


Middle 


6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED [] 
wioowto fX] 


¥Os. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


red Truck Driver _ 


Ice Co, 


L 
13. FATHER’S NAME 


t within 


As r :_ a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


Unknown 


ng with form PM3. Page 5 may be retained for your 


ransit permit. File pages 1 ape 


IMMEDIATE CAUSE {a)__ 


gave rise to immediate cause 
{a), stating the underlying 


SPONAUGLE 


8. DATE OF BIRTH 9. AGE (In years If UNDER 24 HRS. 


DivorceD [_] 


0b. KIND OF BUSINESS OR INDUSTRY | 11. eae (State or foreign country) 


West Virginia 
| 14, MOTHER'S MAIDEN NAME 


Mary C, Arbagast 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


220-077-6878 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] 
PART |. DEATH WAS CAUSED BY; 


12. CITIZEN OF WHAT COUNTRY? 


ad342 Independence §S 
Mr. William G, Sponaugle 
P 4 + Cumberlands ad 


PERITONITIS, GENERALIZED 


|_48 Hours _ 


PERFORATED PEPTIC ULCER 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM 


20a. EXTERNAL CAUSE WAS _ 
PRIMARY ([] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
Medical Examiner's Offi 


INER: This certificate should be executed within 24 hours after death. If any delay 


Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Past | or Part Wi of item 18.) 


20d. INJURY OCCURRED | 2 


Not While 


MEDICAL CERTIFICATION 


] at work 


death resulted from: 


] 
21.1 martina ihe | took charge of the remains described eroxst held an Autopsy kl): ae ix Inquiry i: and in my opinion 


Natural causes xl Accident iis 


Aestudhict 


BENEDICT SKITARELIC, M.D. 


a 


22a. BURIAL, CREMATION, 
REMOVAL (Specify) 


22b. DATE THEREOF 


{4/63 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu: 


please execute the certificate, wri 


TO DEPUTY — 


BU a 
23. FUNERAL DIRECTOR 


IN GIVEN IN PART 1(a)) 19. WAS AUTOPSY 


2060. PLACE OF INJURY | (Home, § farm, ' 206. 
factory, street, office bldg., ete. i 


Homicide a 


CHIEF MEDICAL EXAMINER al 
ASSISTANT MEDICAL EXAMINER oO 


DEPUTY MEDICAL EXAMINER, June 2, 1963 
Cumberland, Md, 


Undetermined manner [ea 


DATE SIGNED 


NAME ‘OF CEMETERY OR CREMATORY 


Glendale Cem, 


ADDRESS 


H, Wayne George, Cumberland, Md, 


. LOCATION (City, town, or country) 


24b, REG RTRAR'S ag 


mia ee oa 


- ecobtdat ‘OD BY vet a 


owl UN 5 19 


s that the death certificate be executed wi 


Ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


» hours after 


2 


death. Page 4 may be retained by the hospit 


TO FUNERAL DIRECTOR: After this certifi 


} 
VR AI5 (4) \ 
OM 5-63 - 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pes 
PUBS ES STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
(nics OF DEATH 07260 
a 1 PLACE OF 1 DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
e. 
< Alle gany e. STATE b. COUNTY 
eng MARYLAND MARYLAND ALLEGAN Y 
£%z __ | 7 2 
Sus b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
Rav write RURAL and give naerest town) 
£38 FROSTBURG _ LIFE 2 FROSTBURG _ 
BS 8 X | & NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Zhou 
zag 92 ORMOND ST. 92 ORMOND STREET ves [] node] 
22 — peaks = eS perl 
$ea 3. NAME OF lest 4 DATE ~ Month Dey Yoer 
aay i 6 
boc (Typeler prin) ELIZABETH THOMAS Seams JUNE 75 19 63 
ah = 3. SEX ~- [6 COLOR OR RACE/7, Mapmieo [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 2 AE a yew ONDER TEAR] eNO ZA 
inhdey ‘ 
'8=\| FEMALE WHITE | www ovorcof}| JUNE 26, 1877 | SBMA” | Monel des [Hour Tain 
fs { the. USUAL OCCUPATION (Give Kind of swork | TOb. KIND OF BUSINESS OR INDUSTRY | TI STAG (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘ ione 03 fe, even if retire 
Nz A HOUSE WORK" OWN HOME | MARYLAND UsSsAe 
See 13. FATHER’S NAME <- e r | 14. MOTHER'S MAIDEN NAME ae “" 
gay CHARLES JOHNS | CATHERINE COPPERSTEIN 
£5 GNES DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
es 2 eS i ae oe poe S NONE WM. THOMAS , 87 ae si F BG. MD 
o Q e ? ae e 
es4 & 18. CAUSE OF DEATH [Enter only one cause per line for (e), 5 i 7 "| INTERVAL BET BETWEEN = 
Sf es ‘PART |, DEATH WAS CAUSED BY f : REP IREN 
29 ae IMMEDIATE CAUSE (2) ae FL dee € er = £0 & AAS 
S528 ry DUE TO ( 
- & ——- 
ges é Conditions, if any, which (b) aes 
Bees gave rise to immediete couse — i — 9 aa 
SS (e), steting the underlying ( PUETO 
ag couse lest. a 
pee ded {e), 
ae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye] 19. WAS AUTOPSY 
ss me ls 
is yes [] NO =e 
Vv —_ L = 
= /20c. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCGURRED. (Enter natura of injury in Pert | or Part Il of item 18.) 
© | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
| 2pc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, fi mm, | 208 (City er tows) ~~ (County) (Siete) 
6 Hour .m. While Not While fectory, street, office bldg., atc.) | 
g Sin: 1” jet work [} et work 


21. 1 certify that (I) (thirespital) aia tit deceased fromm... coven Poon 
saw the deceased alive of and that death cated at 


ge ATTENDING STAFF o) 7b. SGNED 
SS Zl. ava DIRECTOR OF prs. ayes 


ie, PHYSICIAN'S Fd. ADDRESS 
PAM He, Gee DEEL li Mis «Dis W. MAIN ST., FROSTBURG, MD. 
2 ed 2. 


23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


F'BG. MEMORIAL PARK FROSTBURG, MD. 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


SUN AL ION feel 


+ 1982, that (1) (we} last 


M, from the causes and on the date stated above. 


238. BURIAL, CREMATION, 
Ry (Specify) 


23b. DATE THEREOF 


6/10/1963 


2 UR DIRE, "S SIGNATURE ADDRESS ¥ 
tse 2 OEY a FROSTBURG, MD. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


@® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07292 CERTIFICATE OF DEATH 07264 © 


ee 
= 6 1 ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution, Realdance before edmission) 
agp) 
w = e. STATE b, COUNTY 
2 2 ALLEGANY } ____ MARYLAND | ye RYE : : 
= = 3 b. CITY OR TOWN (if outside corporate limits, INGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete eerest town) 
~ wo write RURAL end give neerest town) 8 da: 
<@ =. /|_cupmia ays MB ae 
oe d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
¢ ON A FARM? 
> SACRED HEART HOSPITAL ee | 322 RESERVIOR AVENUE ea", 
2 ME First Middle lest 4. DATE Month Day Yeer 
ear Poaee | or 
ype or print} DEATH 
.&§ "FRANC A. __VALENT INE * JUNE. 15 = lag 
0 |. SEX 6. COLOR OR RACE|7, aRRiED [ff] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
3 2 8 "5 irthday) ae ea] Days | Hours | Min, 
5 WHITE wioowip[} _oivorceo [] | May 25, 1890 3 ya. 
4 YOb. KIND OF BUSINESS OR INDUBTRY | 11. BIRTHPLACE (County & State, or foreion country) ‘ 12, CITIZEN O£ WHAT COUNTRY? 
o Y a 
We Maryland | | S.4 
ees SSeS - : a oe ) | U.S.4. a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


» _ William Valentine | Mary E, Lutman 
15%. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY noe 17, INFORMANT | Address rs 
( ‘no, of unkown) | (Ifyeagi¥ewarordatesof service) 4 
© Yes PI'S CHART 


18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).) _ oe, 


meceeene, Tuokinal Cebeer snl. recta 


. DUE TO 


Conditions, it eny, which 
geve rise to immediete cause 
{e), steting the underlying 
causa last, 


ial-transit permit. Then please remove carbon papers. Pages i and 


‘emation, or removal, and in any event, wi 


cr 


has been signed by the attending phys 


aT: —— ' E 
Aloe (e ie b > 7 hip Cu am b er re > Ge. a 


ING PHYSICIAN: The law requires that the death certifi 


ined by the hospital or attending physician, 


2 23 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia} 19. WAS AUTOPSY 
Seo g A — Ps : :, & , ~ |. PERFORMED? 
Bex 51 > Atre alice cli f Thur eff (eek inf Coe fy 122, 0) /¢ pgindses ie 
3s = 5 -: = = = =a — 
$35 = |0W. ACCIDENT WAS UNDERLYING [)) 200. DESCRIGE HOW INJURY OCCURED. (Enter neture of Injury in Pin lor Part Il of ftom 18.) a 
os fe OR CONTRIBUTING [] CAUSE OF DEATH 3 2 
See © | UF BITHER, NOTIFY MEDICAL EXAMINER) * 
Ens F es > G aj 
32 z s 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f {Stete} 
<8 ® Hout a.m. While Not While | fectory, street, office bldg., 
ae 2 = pm. 19 et work et work | ( 
O88 2. 1 certify that (I) (this hospital) attended the deceased from.. easgin(Maages Bettie, ts 1) (we) last 
Ose ‘alive on.... & $49! £...2, and that death occurred at... ......M, from uses and on ne fed above. 
tI zeae re 5 ‘ 22b, DATE 
CEAS e iA LANL. ATTENDING MED. TAFF >, JA | SIGNED 
at os “ COMMA EL ma.p. } PHYS. pirector [-] PHYS. [] STG s 
= _* a = a at 
H 3s He ; 22d. ADDRESS "S 
Rc 
a" B58 | . U _|_...._ 59. GREENE __STREET..CUMBERLAND,- 
a= KS 33a, BURIAL, CREMATION, | 23b. "23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ¢ 
Ee ‘AL (Specify) ; ; 
rE a BERET 6 = 18 = 63 | Greenmount Cemetery Cumberland Md, 
ve Als! ( 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie 2Sa. REC'D BY REGISTRAR | 25! ISTRAR’S SIGNATURE 
15h 7-83 John Cunberlana, Mi. | UN 20 1963 Bierbig * 


* . ae 
i if 
3 : — 
. = 
: ‘i 

a 
. 

£ 

> 


> hours after $ 


as 
= 
3 
a 
8 
x 
cy 
3 
aa 
& 
3 
4 
3 
3 
2 
= 
2 
g 
‘3 
&. 
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2s 
2 
= 
3) 
= 
a 
al 
x 
a 
oO 
a 
a 
Zz 
iy 
& 
iJ 
ce) 
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a 
a 
° 
x 
2 


VR AIS (4) 
20M S-63 


a 
2 
5 
2 
a 
o 
ms 
S > 
sor 
49 
45 
ne 
see. 
3 
33 
6% 
see 
So 
gs 
28 
ou 
pack 
25 
Bx 
e. 
‘om 
ze 
9 
33 
aS 
EA 
wt 
ok 
a 
a 
“8 
kh 
$0 
a 


— 
7 
a 
4 
< 
£ 
2 
5 
a 
° 
ma = = 
¥ iz T Il, OTHER SIGNIFICANT CO! 19. WAS AUTOPSY 
ms 3 PERFORMED? 
3 ee aay ithe bucky tory $ uS (DleGHIE) 
5 & ] 206. ACCIDENT WAS UNDERLYING [) DESCRIBE HOW INJURY OCCURRED. injury i 4 II of item 18, 
5 © | OR CONTRIBUTING 11] CAUSE OF DEATH b. DESCRI INJURY O {Enter neture of injury in Pert | or Part Il of item 18.) 
z & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
<= a = 
2 < 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City or town) (County) 
3 a Hour e.m. While ___Not While fectory, street, office bldg., ete.) | 
ée = pom, 9 ‘et work ef work t 
rr) 3 z =F, = 
= 21. | certify that (I) (this hospital) attended the deceased from...@..0 4. Qos 4 we ne Ne Dthat (1) (we) las! 
3 saw the deceased.alive on..... G.5.AS 19.£2 and that death occurred af... ...7. fi Me the causes and on the date stated above. 
” GASsaSICNATURE / RC, ATTENDING MED. STAFF 226. SGNED 
2 | Autlo~ mo. | PHYS. [J director [] Pays. [] othe 
a 226. RS 22d. ADDRESS 
E NAME {Type} 
g DR. CARLETON BRINSFIELD 108 DECATUR STREET, CUM BERLAND, MD 
‘3 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
+ REMDNET Arpeeity) JUNE 23,1963 | SUNSET MEMORIAL PARK CUMBERLAND, MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07293 _ thom 9841, GERTIFICATE, OF, DEATH 07262 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decooted lived, If Insiilution: Residence before edmission) 
ERCOUNTY. A a. STATE b. COUNTY 
= LLEGANY MARYLAND | MARYLAND ALLEGANY 
>~Fs b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= -% write RURAL end give nesrest town) A 
£2 CUMBERLAND 4 DAYS (J. _ CUMBERLAND 
Paoli d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d, STREET ADDRESS * ‘e. IS RESIDENCE 
Se Fly ON A FARM? 
3g |___MEMORIAL HOSPITAL i= ___||_ © _MORNINGSIDE_DRIVE_ __— is ore 
a 3. NAME OF First Middle Last 4. DATE Month Dey Yeor 
G feat OF 
F ype or print) DEATH 
d : D. WAGNER i , oe ae 
oe" 5. SEX 6. COLOR OR RACE|7, MARRIED K] aS DO| & DATE OF Bint 9. AGE (In yoors | IF UNDER 1 YEAR| IF UNDER 4 3 
58 lost birthday) |Monihs| Deys | Hours in. 
ae WHITE wipowep [] _bivorcep [-] 6-6-1 &91 7 yrs. | 
§ 3 Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SE done during most of working nif retired) 
mat RETIRED GLASS WOR GLASS MAKING) CUMBERLAND, MARYLAND U.S.A. Ss 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
@ 
= GEORGE WAGNER ELIZABETH VOGHTMAN = 
s ie WAS ee Gr IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ” Address 
r= ‘es, no, or unkown] ‘yes give weror detesof service) 
“en 175.03 7740. | MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] F ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: cage 0 Naas 
, IMMEDIATE CAUSE (e) OE 3p g eh ae a 


ool A DUE TO ; 
Conditions, if eny, whlch (b) Adtan even re. E YL brite 


geve ri immediete cause 


= = 
{e), steting the underlying DUE TO j 
ele a ee i XK 0 | 4 x te 


ITIONS CONTRIBUTING TO DEATH BUT Ld TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


- be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; 
= 


YRON KIGHT CUMBERLAND, MD. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


| 


TO HOSPITAL OR A; 
death. Page 4 may be’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07296 CERTIFICATE OF DEATH 07263 


7. MARRIED [_] NEVER MARRIED [_] 


Male White wipoweo [X]__pivorceo | 10/7/1875 87 
1a. USUAL OCCUPATION (Give kind of work ib KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of workin: ven if retired) 
air & Building _ 


Retired: Radio Re Cumberland, Allegany, Md. -- U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


nuel O. W cee). % Sally Suter 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(veer ma oounbeWniltetnivercercc dafesctearvical P.O.Box 599 


last bithdey) 


ri é 
° vi ! 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a ye 8. COUNTY ©. STATE b. COUNTY 
eke Allegany MARYLAND Maryland _ egeny 
=e H b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
ee 3 write RURAL and give nearest town) 
= Gimberland 6/25/1960 Cumberland 
ge 2 as 10 erl eee 
os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS @. IS RESIDENCE 
a° ON A FARM? 
as / 
=a! |__Allegany County Home 310 Decatur St. _ __ [ves 1 No 
aa 3. DECEE Se, First Middle Lest 4. DATE Month Dey Year 
Nn :‘D OF 
ES, event a) Clarence ia Ways DEATH June 28 193 
5 5. SEX 6, COLOR OR RACE B. DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ante Deys | Hours Min. 


ey 220-10-h78ha Allegany Gounty Home haverde 
ATH [Enter only one cause per line for (e}, (b}, end (hae INTERVAL BETWEEN, 


— 
PART I. DEATH WAS CAUSED BY: p-Cx | rw) @ R a 5. ONSET AND DEATH 
IMMEDIATE CAUSE (0) 7 = t 5 4 


re : ‘ 
Conditions, if any, which ° Oinee Sth nmecy ‘Be Seercele _ ue =. 


geve rise to immediate cause 
(9), stating the uni ing 
causo last, 3) 


been signed by the attending physician and completely fille 


the burial-transit permit. Then please remove 


PART Ht, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. By ASrAUT ORT 


by the hospital or attending physician. 
f Health prior to burial, cremation, or removal, and in any evs 


” 

3 

= 

° 

Si3 é RMED? 

=o < mi ves [] No [X 

ea = [0e. ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 7 

ha & | OP CONTRIBUTING [] CAUSE OF DEATH 

=2> 3 | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

Bs s Zoe TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or town) ~ (County) | (Stata) 

28 8 Hour ¢.m. While Not While | factory, street, office bidg., ete.) | 

ae 2 3 lees 19 et work [] et work [| | | 

O88 21. 1 certify that (I) (this hospital} attended the deceased from............ July. 230° f to..d.un@....27..., 19) 3. that (I) (we) last 

Os 3 saw the deceased alive on.. June....27..19.63., and that death occurred? 47.” ..Me fromthe causes and on the date stated above. 

Bao : TEND! MED, STAFF 22 BQyeD 
ATTENDING. 

aoe | mo, | PHYS.  ] Director [} Prys. #1] 6/28763 

3 [ a + 22d. 4 ARDRESS 3 Cpe im 

zis NAME (Iypa) 49"Greene St. umberland, Md. 

Bey Dr. Lee B. Mathews 9.0 | County Phystelan ss. 

Be 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (si 

= REMOVAL (Specify) 

oss Buria 7/1/63 SS. Peter & Paul Cem, Cumberland, Maryland 

Ve ats (4)\) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

15M 7-62 © Charles L, George Cumberland, Md. 


—y-1—1963 


Plaats pe 


ING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


bad 


MARYLAND STATE DEPARTMENT OF HEALTH 
PISO STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a ee OF DEATH 


=— 


G2 — = — 
5 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Raicaves belore edmission) 
os a. COUNTY - o. STATE b. COUNTY 
2s — arr orow Ae GA 5 Ae ___ MARYLAND _ _ALLEGANY = 
= 5 B. CITY OR TOWN (ff outside corpora ; <. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
@: write RURAL and give nearest tow: 
me & B Spars _ || LA VALE Se 
ie a d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street address) d, STREET ADDRESS . 1S RESIDENCE 
Be ON A FARM? 
5 
aa oe HEART HOSPITAL , V HOLLY STREET __|s CNG 
5 3. NAME OF First Middle Lest DATE Month Dey Yeer 
2 rN basa ” OF 
'ype or print) DEATH 
ae OLTILTE EMILIE WILL 
ted 5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] 8, DATE OF BIRTH ]9. AGE (In yeors |IF UNDER 1 YEAR 
= Jast birth dey) rai) ~Deys i | 


yt, 
a 


wIDow! M 2, 1881 yrs. 
SS een ELH aa: “nea 82 


4 10b. KIND OF BUSINESS OR INDUSTRY | 11, aie (County & Stete, or foreign country) 7 12. “CITIZEN OF WHAT “COUNTRY? 
dona during most of werking 


fe, even if retired) 


Ebi 
13. Housework At Home —__ | 4. | eel wees Garnaey. U.SeA- = 
|__ Edward Winter : : ___|____ Hermine Shultz Ye - 
percbesia spe AERO Te Is aE ad a dace) Ase] Holly Avenue 
No None _ Hans L, Will LaVale, Maryland _ 


18. CAUSE OF DEATH [Enter only one couse pe “PINTERVAL BETWEEN 


PART |. DEATH WAS doe é ote : onsen ya 
ATIMMEDIATE CAUSE (e) 29M Taal Truths ze Sede = 
. ry DUE TO Wr . : 
Conditions, it eng, ‘which (b) Gun ae 


geva rise to immediete ceuss 


(2), stating the underlying ( DUE TO phebet. 3 aa 
causa fast Ik any 


19. WAS ‘AUTOPSY 


by the hospital or attending physician. 
After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


Fa nA oT toe rel CONDITIONS ee TODEATH BUT NOT nor: TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} : feet 
PERFORMED? 

: 

8 iy abril asltraorelirnoria | ws Bn 1 
= 20a. ACCIDENT WAS 02 cael, oO 20b. tte “HOW Abo. URED. (Enter nature of injury in Pert | or Port Il of item 1B.) 
f | OR CONTRIBUTING (1 CAUSE OF DEATH | 
© [CIF EITHER, NOTIFY MEDICAL EXAMINER) | 
: 3 ene me 
oS 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete} 
a tick goth While __ Not While fectory, street, oflice bldg., etc.) | 
= 


19 et work {7] et work [_] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


a 

9 21. | certify that (I) (this hospital) paises the di sed from... A. Te acca EEE Spee nt th teay >, that (I) (we) last 
e39 saw the deceased alive on, 19", and that death occurged at.. ......M, fem the causes and on the date stated above. 
em 4 2 . 26 = =" DATE 
OER The ATTENDING MED. STA SIGNED 
ata j ba: mo. | PHYS. _DIRECTOR ea mas. 

o 224. Al 

RE | E (Ts 
erate || [Mt 272.6 BRNGS |S? Aen? Cann 
025 \ Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town or county) r Se 
ne \ REMOVAL [Specity) 
g*%ges | Buri 6/6/63 Hillcrest Burial Park Cumberland _ Maryland _ 
a aA, 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR 3 REGISTRARS SIGNATURE 

15M 7-62 Ruth E, Silcox Cumberland _ Maryland 


celUN'T 0 1963 forcrlas Nace 


1 


N 


® 


TO HOSPITAL OR AITENDING PHYSICIAN: The law re: 


it o hours after 


quires that the death certificate be executed within 


9 physician. 


r death. 


— 


1 and 2 should 


‘ed in by the funeral 


Then please remove carbon papers. 


igned by the attending physician and completely 


St 
transit permit. 


ms tn filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


death. Page 4 may be retained by, the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial- 


VR AIS (4) 
20M 5-63 


, REMOUNT SERVICE U. S. GOV'T. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, faye” 


07295 rien CERTIFICATE OF DEATH 


? PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence befora admission) 


e 


e. COUNTY if a. STATE b, COUNTY 
ALLEGANY marvianp || MARYLAND ““ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL end give nearest town) 
CUMBERLAND 11 DAYS 4. FRosTBURG 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e IS rs 
MEMORIAL HOSPITAL 150 MAPLE ST. eye | 
3. NAME OF First Middle last | 4. DATE Month z i 
DECEASED OF 
(Type oF prin 2 GILBERT WINNER DeaTH = OJUNE 13 19 68 
5. SEX COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 
65 ys 


igen] Days 


MALE RS WHITE) Wioowen Oo Divorceo [_] | Hours | Min. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done. during. most of working life, even if retired) 


OCT. | | 


‘Mi. BIRTHPLACE (County & Stete, or foreign country) 


FROSTBURG, MD. 


14. MOTHER’S MAIDEN NAME 


MARGARET MULLANEY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 


EDWARD WINNER 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give werordetesofservice) 


Peep ee 17. INFORMANT Address 
no 


MEMORIAL HOSPITAL 
18. CAUSE OF DEATH [Enter only one causa per he for NB {b), end (e) A IP a  .* 
PART |. DEATH WAS CAUSED BY; Spapat Cakeae 


IMMEDIATE CAUSE (a). S45 


if /¢ K DUE TO A. S. 2 Laeee Art PSY, ; & ) 
Conditions, i pe dee (by —_ , . » 
eG aon DUE TO PLL. Vil nalts, Apathy, ahh neafilot Ao aa 


couse lest. {e) 


~~) INTERVAL BETWEEN 
ONSET/AND DEATH 


= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)| 19. WAS AUTOPSY 
i 8 PERFORMED? 
< ers 44) + ves [] no [ij 
% |20. ACCIDENT WAS UNDERLYING [] | 20b, OESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) = 

ee | OR CONTRIBUTING [] CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, 20f. (Cily or town) (County) {Stete) 
ra Hour a.m. While Not While fectory, street, office bidg., etc.) | 

2 


ce I) attended the deceased from. 


saw the deceased alive on 


é that (I) (we) last 
date stated above, 


<i on de oO ATTENDING MED. STAFF a2 oe 
"Yop A. ee mo, | PHYS. [ZL director ["] PHys. [7] (ee gu & 


2, and that death occurred at 


22. wilh 22d. ADDRESS 
ORs MAS NER OER 122 S. CENTRE ST., = 
23a. ela vase 23b. DATE THEREOF 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURIAL V. ec 
; 6-17- -63 ST. MICHAEL'S pean: FROSTBURG, MD. 


24 FUN! pn Pe oh ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’ 'S SIGNATURE 
ap FROSTBURG, MD. care AW TR [Ohsaatbag aad 


eo? 


4 hours after 


rand completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


es 


wil 


ite has been signed by the attending physigie 


director, page 3 should be detached for use as the burial-transit permit. Then please rq 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer 


< 
5 
e4 
a 
= 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
| oppuencat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


CERTIFICATE OF DEATH 07266 
Re arOOu ea DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institulion: Residence before admission) 
‘el e. STATI b. COU! 
ALLEGANY MARYLAND ‘MARYLAND "ALLEGANY 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL Rua” town) 
CUMBE 2 DAYS 3 CMMBERLAND Bedford Rd, 2 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 


ON A FARM? 


MEWORIAL HOSPITAL / RT. #3, 80x 43 
AME On ey, First "Middle ee ‘lat —t~*é‘Y A DANTE ~~ Month “Dey 
DECEASED oF 
asefidty as SUNNIE DIANN. WISIALOWSKI call JUNE 19 19 63 
5B. SEX "|. COLOR OR RACE] 7, MARRIED [IDNever MARRIED K] | B+ DATE OF BIRTH 9. AGE (in yours IF UNDER 1 YEAR| IF UNDER 24 HRS, 
FEMALE WHITE winowe [] _pivorcio[]| JUNE 17, 1963 [eek Eee: 


We. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


11. BIRTHPLACE (County & State, or foreign country) _ 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6), 


12, CITIZEN OF WHAT COUNTRY? 


None (Infant) None CUMBERLAND, MD. U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ? 
JAMES WISIALOWSKI FRANCES A. BRODE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address = 
(Yes, no, or unkown) | (Ifyes givewer or dalesofservice) 
None MEMORIAL HOSPITAL ——— 
1B. CAUSE OF DEATH [Enter only ona cause pep line for (e), (b), and (c)-] = 8 a “) INTERVAL BETWEEN 


ONSET AND DEATH 


DUE TO 
eny, which (b) a = 
gave rise 10 immediata cause 
{a), stating the underlying ( DUE TO 
couse lest, (¢) | 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. WAS AUTOPSY 
5 YES 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part | or Part Il of item 18.) -* 
& | OR CONTRIBUTING [] CAUSE OF DEATH tafe note fa Shy cco onnea aot nen te) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ [County) ~ (Slate) 
g iar asin While __Not While factory, straet, office bldg., etc.) | 
= ie 19 at work ot work i 


NAME (Type) OR. LELAND B. RANSOM 


2. 1 certify that (I) (this rear attended the deceased from..........00+ 2 Yg-p 7) 19......, that (I) (we) las 
8 P iiass a 9.x and that death occurred at. \, from She causes and on the date stated above. 
22b. DATE 
‘4 ATTENDING MED. STAFF SIGNED 
> ‘M.D. | PHYS. DiREcTOR ["] PHYS. [_] « 
22c. PHYSICIAN'S 22d. ADDRESS » 


23a. BURIAL, Sai | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, lown or county) (Stete) 
REMOVAL ,(Specify) 
6/22/63 


Buria Eckhart Cemetery Eckhart, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS rt REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


H. Wayne George Cumberland, Md, AN 26 1963 | fhe rbeg Junge 


0I4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
p CERTIFICATE OF DEATH 02267 


S 


s 


w rear DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
2 ee e. STAT b. COUNTY 
2 Allegany __ MARYLAND : Maryland _ ____—Allegany 
re b, CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, writs RURAL and give naarast town) 


writs RURAL end give nearest town} 


@: Frostburg 10 days | » 95 Ormond Street 4 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat eddress) | ¢. STREET ADDRESS - 1S RESIDENCE 
6/|___Miners Hospital '__ Frostburg, ves [] NO Ey 
3. NAME OF First Middle Last 4, DAT! Month Dey = Yer 
DECEASED OF 

ipeserert James Witchell praTH June 14, 19 
5. SEX 6. COLOR OR RACE|7, MARRIED fi] NEVER MARRIED o |B. DATEOF BIRTH 9. AGE (In years |IF UNDER YEART IF UNDER 24 HRS. 
: ast bithdsy) | Months Days | Hous | Min. 

Male White | woowet] ovoreoQ| March 17, 1886/77 | 


Wa. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY 


dona during most of working life, even if retirad) 


TH. BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


Laborer ¢ Kegly Tire Ind.| Pekin, Maryland Pages, 
13. FATHER’S NAME / | 14. MOTHER'S MAIDEN NAME 
Charles Witchell - _ Harriet Grindle _ 4g 
15. WAS DECEASED TS USER crater 16. SOCIAL SECURITY NO.| 17, INFORMANT Mimfrestburg 5 Ma n 


Men or unkown) 


° 14-07-0626 Mrs, Martha Fleckinger, 95 Orpend Sts. 


18. CAUSE OF DEATH [Enier only ona cause par line for (8), (b). and (c).)_._ degsepeels” aa 
ol 
PART |. DEATH WAS CAUSED BY: * feoap 
) ) 9 IMMEDIATE CAUSE ‘et (Dane te mw d eis ee 2 es babel ays. B) 
Z ) fh ) 
L} o f DUE TO 


Conditions, if any, pe w Cate oe ‘ alate rea a ae thes Vad ay Ska; 


that the death certificate be executed within 24 hours after 


hysician. 
has been signed by the attending physician and completely 


ing PI 


gava rise to immediate cause 
(a), stating the underlying f OVE TO 
cause a cad 


pesohatil ai fe) [== ses ae ee é- 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s] 

' eS =e 
a Sr ds in A aa 

208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eler nature ol injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20. TIME OF INJURY Month, Day, Yaer 


Hour a.m. 
p.m. 


19. WAS AUTOPSY 
PERFORMED? 


BSE ale 


(County) (Stete) 


ING PHYSICIAN: The law requir. 
$ 
2 
a 
eal 
g 
g 


While Not While | factory, stree!, oftica bldg., ate.) | 
at work [_] at work [_] 


ined by the hospital or attend! 


TO FUNERAL DIRECTOR: After this certificate 


MEDICAL CERTIFICATION 


19 


ND: 


60 10. BTML coos 19.653, that (1) (me) last 


' and that death occurred at // AM, from the causes and on the date stated above, 
22b. DATE 


9. 
‘ yi ¥ STAFF IGNED 
ctl, |g Ban Oo eee, 


‘ 


saw the deceased alive on. 


22x. SIGNATURE EZa 
t n 
PRP LCD eh fi Del  Prsgat easy Did 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION at i wn or county) (Stats) 


Burial” 16/17/63 Frostburg Memorial F 


Py! Frostburg, _Marvland_ 
FUNERAL _DIRECTOR’S SIGN, RE ADDRESS 2S, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Cees oe ah a Nrpost Bubs: wa. eeJUN 20 196 forks ete 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 7 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death, Page 4 may 


TO HOSPITAL OR 


vw 


& 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


s 
e 
a 2 
i ang 
a es 
st pas 
£75 
ge 
Bes 
aes 
see 
2a 
a 
gc 
Sec 
° 
ea 


! or attending physician, 


director, page 3 should be detached for use as the burial-transit permit. Then please renoveffer 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev@pt; 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


VR AIS (4) _ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ) AND 
: CERTIFICATE OF DEATH 07368 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera daceasad lived, If inslitution: Residenca bafore REESE 


LS COUNTY A LLEGA NY ee a STATE WS VA, b.COUNTY ag NERAL 
b. oars ae outside srereel eae ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give naarasi town) 
write and give nearest town! 
CUMBERLAND 28 DAYS RIDGELEY 
d. NAME MEHR) Re WER eR aves straat addrass) d, STREET ADDRESS e Is ESiDENEE 
—... MEMORIAL HOSPITAL. = __6 RIDGELEY ST. _ 1 Eee 
3. acces First Middle Last | 4. DATE Month Day Year 


type orn) JOSEPH. WILLIAM YEAGER | Seam une 27 9 63 


5. SEX 6 COLOR OR RACE 7, maRRieD §] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In yours |IF UNDER YEAR) IF UNDER 24 H 
i m é6j birthday) [7M Days | Hours 
WHITE wivoweD[]__—oivorceo [1] B 4-3-1902 Toys. 


10a. USUAL OCCUPATION (Gi 
done during most of working li 

Supervisor 
13. FATHER’S NAME 


LOUIS YEAGER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivawarordatas of service) 


10b. KIND OF BUSINESS OR INDUSTRY 
Cofistruction 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ni, BIRTHPLACE (County & State, or foraign country} 


W.VA. DAVIS 


14, MOTHER’S MAIDEN NAME 


SUSAN OSBORNE 


16. SOCIAL SECURITY a 17. INFORMANT Addrass 


214-07-552 MEMORIAL HOSPITAL-CUMBERLAND,MD. | 
1B. CAUSE OF DEATH (Enter only ona causa par line for (a), (b), and (c).] =" 3 = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ae aaa | 4 
IMMEDIATE CAUSE (a) 
a ‘ DUE TO 
Conditions, if any, which (b) 
gave risa to immediate cause Te 
stating tha underlying DUE TO 
last. {ed 


ONTRIBUTING TO DEATH BUT NOT yy) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tte) 


z PART Il. OTHER SIGNIFICANT CONDITIONS . WAS AUTOPSY 
g PERFORMED? 
< yes [] NO 

= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part il of item 1B.) : : 

& | OR CONTRIBUTING [] CAUSE OF DEATH ‘ois ‘ Seer eriranoy Wel srrAyr LactLeree! ” 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

= — —- = 
% | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 208 (City or town) (County) (Stet) 

Fay Hour a.m, Whila Not Whila factory, street, offica bldg., atc.) | 

= 9 at work [] at work [] 1 


certify that (I) (this hospital) attended the deceased fro that (1) (we) las 
saw the deceased alive on i Z., and that death occured at.. from the causes and on the date stated above. 
NATURE 22b. DATE 


DA no, OM Boro RE — 
2 F¥STCIAN’S 22d. ADDRES: ¥ = 
war evOR. GEORGE SIMONS ALGONQUIN HOTEL, CUMBERLAND, M). 24 


‘23a. BURIAL, CREMATION, 
REMOVAL, (Specify) 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “ LOCATION (City, town or county) (State) 


Burial 6/29/63 Hillcrest Burial Par Cumberland, Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGJSTRAR’S SIGMATURE 
Charles L, George Cumberland, Md, - JU! ] 1963) (fle ee 


